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L. INTRODUCTTON ‘y

Representatives of 26 governments - elected members of the Joint Coordinating Board
(JCBR) - and of the three co-sponsoring agencies of the Special Programme for Research and
Training in Tropical Diseases (TDR), met as JCB(1l5) at WHO headquarters, Geneva, on
30 June snd 1 July 1992. Representatives of 14 govermments and 14 organizations
participated in the gsession as official observers. The JCB members and observers
partfcipating in the session and the names of their representatives are listed in Annex 1
[document TDR/JCE(15)/92.2 Rev._1].

The session was opened by Dr M, L. Abdelmouméne, Deputy Director-Gemeral of WHO. A
summary of his statement to JCB(l53) iz contained in Annex 2,

The Chairman of JCB{15) waz Dr G. A. Willlams, Director, Disease Contrel and
International Health, Federal Ministry of Health and Human Services, Tkeoyl, lagos,
Nigeria, who had been elected in 1991 as Chalirmsn of the Board for two years, for JCB(14)
and JGB(13). JCB{15) elected Dr ¢. Harchal, Responsible Officer for tha Coordination of
Medical Research, Under-Directorate of Health and Social Development, Ministry of
Cooperation and Development, Paris, France, as Vice-Chairman until its Sixteenth Segzion
in 1993.

The Board adopted the agenda as presented [document TDR/JCB(15)/92.1 Rev.l, =ttached ‘
as Annex 3], /

Dr M. L. des Mares Guia, President of the National Council of Scilentific and
Technological Development (CNPg), Brasilia, Brazil, gave a keynote addraess ta JCB(LE) on
the role of the Brazilisn National Research Council (CNPq) in the scientific and
technological development of Brazil. The Board expressed its gratitude to Dr Mares Guia
for his aexcellent address. A summary of his address is contained in Anmex 4.

Dr Mares Guia and Dr T. Godal, Director TDR, signed a Memorandum of Understanding

concerning a TDR-CNPg partnership for training Brazilian research workers in disciplines

related to TDR target diseases prevalent in Brazil. CNPq would fund fellowships in

conjunction with research and development and Institution styengthening prejects funded by b
TDR in Brazil. A copy of the Memorandum of Understanding ig ineluded in Annex 4. The

Board welcomed this Memorandum of Understanding and hoped that similar partnerships could

be set up betwean TDR and other research councils, foundations and governments, especially

in the advanced developing countries.

JCB(l5) approved the Report of the Fourteenth Session of the Joint Coordinating Board
[document TDR/JCB({14)/91. 3],
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2. REPORT OF THE STANDING COMMITTEE

The Board reviewed the issues raised in the repert of the Standing Committee
[document TDR/JCB(L5}/92.4], which were introduced by Mr T. Rothermel, Directer, Division
for Glebal and Interregional Programmes, Unlted Nations Development Programme, and by
Dr B. Liese, Director, Health Services Department, The World Bank.

JCB(15):

(1) Re-emphasized the importance of closer collaboration between leprosy and
pubsrculosis research activities, in view of the similarity between the two diseases.
Approved the recommendation made by the TDR Scientifie and Technical Advisory Gommittee
(STAGY at its fourteenth meeting im March 1992, that TDR's leprosy Steering Committees be
reorganized to form two mew joint leprosy-tuberculosis Steering Conmittees in
collaborarion with WHO programmes concerned with tuberculosis, but requested the Standing
Committee and STAC to monitor the arrangement closely and to report back to the JCB if
changes seemed desirable.

(ii) Thanked the Standing Committee for its efforts to ralse funds for the Programme.
Encouraged the Committee to ¢ontinue to pursue all possible fundraising wechanisms, and to
gollaborate with other organizations working in similar areas which had 2 comparative
advantage, including UNICEF with respect to applied research, to maximize the use of their
ability to raise funds for common objectives.

3. SCIENTIFIC AND TECHNICAL ACTIVITIES

JCB(15) econsidered TDR's scientifie and technical progress and plans. The EBoard
received sp overview from Dr Godal, Director TOHR, of the major activities during the past
year focusing on the research and development area. Dr Godal also referred to the
recommendation by STAG-14 that a Prespective Thematic Review (PTR) be carried out on the
scientific directions of TDR, STAC had sugpested that the PTR review the Programme's
scientific directions om rhe basis of a revised strategy for TDR to be prepared by
Director TDR, Issues for consideration in designing a revised strategy for TDR were
rresented to the Board in document TDR/JCB(13)/92.11. A summary of Dr Godal's
presentation is contained im Annex 5.

JCB(15) examined the Report of the Fourteenth Meeting of the Scientifie and Technical
Advisory Committee, introduced by Professor E. K. Bloom, Chairman STAC (document TDR/STAC-
14/92.3). Professor Bloom also referred to the reports of the two Prospective Thematic
Reviews carried out over the past year on directionms and organizatien of TDR's research
and development related to anti-parasite vaccines (document TDR/PTR-Vaccines/92.3) and on
directions and organization of TDR's research capability strengthening activities
{document TDR/PTR-RC5/91.3). A summary of Professor Bloom's starement is included in
Annex 5.

In addition, Pr Williams, Chairman JCB(15), gave a short repert om hig attendance at
STAC-14. A swmary of Dr Williams' report is ineluded in Anmex 3.

As requested by JCB(14) in 1991, the Bosrd received a repert on the progress and
plans of the Product Development Unit, together with infermatiom on the Programme's
multidisease chemotherapy activities [decument TDR/JCB(15)/92.5]. The report also
contained information on the Programme's overall collaboratien with industry and on policy
regarding ethical matters,

Dr P. de Raadt, Director, WHO Division of Control of Tropical Diseases (CTD) referred
to the relationship between CTD and TDR. He welcomed TDR's operational research
activities which he considered as the final stage of product development. CTD was working
clesely with TDR to ensure that a revised strategy for TDR would include appropriate
mechanisms for interaction between the two programmes and strengthen collaboratioen.

JCB(15) made the following c¢omments:
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3.1 Prospective Thematic Review on Directions and Organization of TDR's Regearch apd
Development related to Anti-Parvasite Vaccines

3. 1.1 Expressed its appreciation of the report on the Prospective Thematic Review on
directions and organization of TDR's research and development related to anti-parasite
vaceines and noted STAC's recommendations resuvlting from this review.

3.1.2 Requested that STAC examine further vaccine development priorities, raking into
comsideration not just the most likely vaccine candidates, but also the work of other
agencies in this area, the comparative advantages of TDR, and problems in the field.

3.1.3 Requested that these priorities be developed in collaboration with the UNDP - WHO
Programme for Vaccine Development and that details be included in the Proposed Programme
Budget for the 1994-1993 Biennium. :

3.1.4 #Asked for mechanisms to be put into place for the regular review of wvaceine
development pricrities.

3.2 ematic Review on Diract ation of TDR's Research
Strengthening Activities
3.2.1 Expressed its apprecistion of the report on the Proszspective Thematic Review on

directions and organization of TDR's research capability strengthening activities.

3.2.2 Reaffirmed the agreement by JCB(14) that the next phase of research capability
strengthening sctivicies should incorporate a differentiated approach, with special
attention to the health needs of the least developed countries, and greater focus on
individuals and on training relative to institution strengthening activities,

3.2.3 Emphasized the importance of South-South linkages and of imprbved comtmanlcations
within these networks and with their partners in the North.

3.2.4 Etressed the need for setting priorities for future research capability
strengthening activities and for introducing better eriteria for evaluation. Such
criteria for the future should vary sc¢cording to the stage of development of the country
and should inelude the impact on disease control activities, national relevance, essential
national health research criteria, and exsmination of the input of institutions not only
Erom the South but alse regarding the partnership role played by the institutions from the
North,

3.2.5 Agreed that the report on tha Prospective Thematie Rewlew be published and
distributed widely, and imclude a preface by Chairman JCB reflecting the Board's views.

3.3 Prospactive Thematie Review on the Seientific Directions of TDR

3.3.1 Approved the recommendation by STAC-14 that a Prospective Thematic Review be
carried out on TDR's scientifiec directions.

3.2.2 Agreed that the Prospective Thematic Review should examine the balance between
haslc reseaxch, product development and operational research, identify prilorities and
TDR's comparative advantages, explore changes in the functions and composition of STAC
with a view to yielding a stronger representation of the social and economic disciplines,
and lead to a more integrated approach.

3.3.3 The proposed new strategy for TDR should be designed to facilitate improved
collaboration with control programmes at WHO and in the developing endemic countries.

3.3.4 Agreed that representatives of certain JCB members, selected by Director TDR on
the basis of the expertise required, snd bearing in mind an appropriate Nerth/South
balance, should be included in the small group which would carry ocut the Prospective
Thematic Review to strengthen the policy aspects of the review. Representatives of the
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TDR Standing Committee members should also participate. Representatives should serve in
their persomal capacities.

The terms of reference of the Prospective Thematic Review were expanded to reflect
rhe Board's views., The reviged terms of reference and the 1ist of participants are
contained in Anmex 6.

3.4 Product Develepment Unit

3.4.1 Noted the report on the activities of the Product Development Unit and
collaboration with industry.

3.4.2 Requested regular xeports on product development and collaboration with
industry. Looked forward to receiving at JCBE(16) in 1993 reports on the Unit's activities
which would ba prepared in response to the request by STAG-14 and included in a chapter in
the Eleventh Programme Repore.

3.5 QGeneral Issues

3.5.1 Regquested regular information on the priorities set by the Programme, starting
with the Eleventh Programme Report and the Proposed Frogramme Budget for the 1994-1995
Biennium which should contain elear descriptions, in non-technical terms, of the
recomendad priorities and the rationale used.

3.5.2 Reiterated the importance of and the need to expand the Programme's catalytic
role in stimulating others to become involved in and to fund tropical disease research
activities.

3.5.1 Re-emphasized the need for closer collaboration between TDR and cther programmes
working in related fields to strengthen complementarity snd ensure the best use of limited
resources, taking fully into account the Programme's comparative advantages.

31.5.4 Requested that higher priority be given to research on gender issues and the
dissemination of the results of such research.

3.5.5 Expressed its appreclation of the presentations by Director TDR and the Chairman
of the Scientifiec and Technical Advisory Committee, and thanked the JCB Chairman for his
report on his attendance at $TAC-14.

4. TECHNICAL PRESENTATION ON TDR-SUPPORTED FRODUCTS: THEIR IMPACT ON DISEASE CONTROL -
CASE STUDIES ON CHAGAS DISEASE AND LEFROSY

The technlcal presentations at JOR{13) focused on the impact on disease controel of
products developed with TDR suppett. GCase studies on Chagas disease and leprosy were
presencted. Summaries of the presentations as listed below are comtained in Amnex 7.

Presentation Prasenter
Intreduction on Chapas disease, its Dr A. Moncayo, Chief, WHO Trypanosomiases
importance, distribution and elinical and lLeishmaniases Control Unit and
manifestations, and on research Secretary of the TDR Steering Committes
activities relevant to control on Chagas Disease
Chagas disease control activities in Dr E. L. Segura, Minister of Health and
Argentina and in the Southern Cone Social Action of the Province of Catamarca,
countries Argentina
Intreoduction eon leprosy, its importance, Dr §. K. Neoordeen, Chief, WHO Leprosy Unit and
distribution and clinical manifestations, Secretary of the TDR Steering Committee on the
and on pregress with the implementation Chemotherapy of Leprosy

of multidrug therapy for leprosy
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Prasentation Prasenter

Exparience in the use of multidrug Dr U Tin Myint, Former Deputy Director,
thevapy for leprosy (MDT) in Myanmar, Leprosy Control Programme, Department of
especlally with regard to the delivery Health, Yangon, Myanmar
of MDT through a primary health care
System

JCB{15):

(i) Walcomed the success of the use of the tools for control of Chagas dizease and
leprosy.

(ii) Noted the importance of social and economie research to ensure the acceptabllity
of the products by the populations involved.

(didd Expressed its appreciation of the presentations on Chagas disease and leprosy.
5. FINANCIAL MATTERS

5.1 Oplnien._ t i nd the Starus of Funds Statement for the TDR
Trust Fund as at 3] December 1991, and Financial Report for the 1990-1891 Blenpium

Following their introduction by Dr K. Behbehani, Acting Responsible Officer for
Programme Management, TDR, the Board reviewed and accepted the Opinion of the Exterxnal
Auditor of the World Health Organization and the Status of Funds Statement for the Trust
Fund for the Special Programme for Research and Training in Tropical Diseases as at
31 Decembex 1991 [document TDR/JCB(15)/92.6]) and the Financial Report for the 1990-1991
Biennium [document TDR/JCB(15}/92.71.

Details on the Programme's financial status in 1990-1991 are contained in Annex 8.

5.2 Financlial Status in the 1992-1993 Bienpium and Adjustments in the Programme Budget
for the Biennium

The Board received details of Programme's estimated finaneciazl situation in the 1992-
1993 biennmfium, {nformation on the revised budget for the biennifum and on a working budget
for 1992, contalned in document TDR/JCB(15)/92.8. BRased on the secretariat's assessment
of contributions expected durlng the current blennium, there would be a gap of
U5% 7.1 million in the funds required to meet the level of the approved budget of
US§ 76.8 million for 1992-1993 and allowing for a minimum carry-over of US5 1 millien into
1994-1995. Information on the estimated financial status in the 1992-1993 biennium,
showing the funding gap, is included in Annex §.

The Second TDR External Review Committee (ERC) in its report to the JCB in 1988 had

tecommended that over the next five years TDR would require a funding inctease of at least
253-30% in real terms. This meant that for a budget of US§ 29.6 millionm in 1988, the
funding level should reach in real terms around USS 38 million in 1993. This had not
materialized. Estimated obligations (expenditures) for 1993 would fall baek te the 1988
level and the 1993 estimated contributions in censtant dellars weuld drop 16%
{USS 4.9 million) compared to 1988 contributions, Figures 1 and 2 in Annex 8 show the
comparison of ERG projections with obligations and contributions from 1988 te 1993, all
caloulated in real terms, and total ceontributions toe TDR during the peried 1988-1993 in
current and constant dollars.

Adjustments had becn made in ecertain research and development components of the 19292-
1893 budget. For operatienal reasens, the Integrated Chemotherapy Development Component
(against African trypanecsemiases, Chages disesse and leishmaniases) had been separated
from the Froduct Development Component and this required a transfer of chemotherapy
projects and their funding from the Components for African Trypanosomiases, Chagaz Dizease



TOR/JCB(L3) /92,3
page 7

and Leishmaniases. Transfers from research and development general activities
(operaticnal support) had alse been made to the Integrated Chemotherapy Development
GComponent and to the Product Development Component to meet the costs of these two fully
pperating compeonents. In additien, resources from the Director's Initiative Fund had been
transferred te the Social and Economic Research Component to meet increasing needs.

In view of the financial constraints, TDR was currently operating on the basis of a
working budget for 1992 which was US$ 2.6 millien (6.9%) less than the approved budget
tevel for 1992. The budget would be further adjusted in line with contributrions recelived
and in accordance with the procedures for budget revision approved by the JCB. Efforts
were being made to make further savings in operational support sctivities and in persenmel
services, If no new oy additional centributions vwere received In the current biennium,
the level of the 1992-1993 budget [based on exchange rates at the time of JCB(15}}! would
be around USS 69.7 millien. This would represent a decrease of USH 2.1 million compared
to obligations in the 1990-1991 biennium and US$ 7.1 million compared to the budget
approved by the JCB last year fox 1992-1993.

The reductions in the working budget had several implications. The urgent
implementation of top priority activities had virtually eliminated the possibility of
supporting new projects in some components. In additiom, the nunber of research and
development proposals received by TDR was increasing but the proportion of the proposals
funded was decreasing.

JCB(15):

(i} Noted with concern the estimated financial status for the 1992-1993 biennium.
Sixteen JCB participants indicated continued finaneial suppert for the Programme.

(18 Bequested that future budgets and financial reports provide information on the
breakdown of the Product Development Component activities to show the allocation of
resources and include information on resources allocated te the least developed countries.

. SELECTION OF ONE MEMBER OF THE JCR ACCORDING TO PARAGRAPH 2.2.3 OF THE TDR
MEMORANDUM OF UNDERSTANDING

JCBC15) followed the selection procedures established during its previous gessiong
and adhered to the 60-day deadiine for the receipt of applications for JCB membership
under paragraph 2.2.3 of the Memorandum of Understanding. The Board selected the
Covernment of Viet Nam for JGB membership for a period of three years from 1 January 1993,

The 1ist of members of the Jeint Coordinating Board as of 1 January 1993 iz attached
as Annex 9.

7. MEMBERSHIF OF THE SCIENTIFIC AND TECHNICAL ADVISORY COMMITTEE

In view of the forthcoming Prospective Thematic Review on TDR's secientific directions
which would intrer alia examine the functions and compesition of the Scientific and
Technical Advisory Committee (STAC), the Board agreed that the new members proposed
[listed i document TDR/AJCR(15)/92.10] would have a term of office of three years gnd the
proposed extensions of existing members would be for one year only. JCB(l5) endorsed the
membership of the Scientific and Technicsl Advisory Committee as of 1 January 1983, The
1ist of members with their terms of office is attached as Anmex 10,

JCB(15) also:

(%) Stressed that in the future TDR should ensiure a more multidisciplinary group and
s better kalance to take inte account the needs of the developing endemic ¢ountries.

(1D Agreed that, from 1994 onwards, members with industrial experience be ineluded
in $TAC to review and advise on product development issues.
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Dr Godal encouraged the JCB partieipants to provide the Executing Agency with the
names and gurriecula vitae of potential STAC members.

8, DATE AND FLACE OF THE STXTEENTH SES3ION QF THE JCB

JCB(15) decided that the Sixteenth Bession of the Joint Coordinating Board would take
place on Tuesday and Wednesday 29 and 30 June 1993 at WHO headquarters, Geneva,
Switzerland.

CLOSURE OF THE SESS5ION

Dr Williams, Chairman JCB, considered that JCB(15) had bheen a very successful
geggion, The participation by JCBE members and observers had been active and lively and
the discussions had been open, helpful and constructive. The Board had agreed that the
Frogramme continued to be forward-looking, it was well managed technically and
financially, despite the current financial constraints, and Dr Williams heped that the
Director and his staff would centinue with their excellent work. Dr Williams referred to
the high quality of the documents which had centributed to the success of the session. He
thanked the interpreters for faciliteting communication among the participants and for
agreeing to extend their period of work om occasion to accommodate the needs of the
session, Finally, Dr Williams thanked the JCB participants znd secretarist for their
suppert and cooperation.

The JCE participants expressed thelr gratitude to Dr Williams for his excellent
chalrmanship of the Board over the past two years.
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WHO headguarters, Geneva, 30 June and 1 July 1992

TDR/JGB(15}/92.2 Rev.l
Executive Boaxd Room

LIST OF PAl PANTS

AUSTRALIA

Mr Peter HODGE, Director, United Nations and International Programs, Australian
Internetional Development Assistance Bureau (AIDAB), Department of Foreign Affairs and
Trade, Canberra, ACT

Dr Marcus HODGE, Assistant Director, Communicable Diseases Section, Department of Health,
Housing and Commumity Services, Canberra, ACT

BELGIUM

Monsieur le Doctaur Simon VAN NIEUWENHOVE, Médecin-Comseiller, Administration générale de
la Coopération au Développement, Bruxelles

Monsieur Mare F. J. GEDOPT, Premier Secrétaire, Mission permanente de la Belgique auprés
de 1'0ffice des Nationg Unies et des Institutions spécialisces & Gendve

BRAZIL

Dr Elei 5. GARCIA, Vice-President for Research, Oswalde Cruz Foundatiom, Rie de Janeireo

CANADA

Dr Stephen SIMON, Directer, Health and Population Directorate, Canadian Intexnatiomal
Development Agency (CIDA), and Senior Medical Adviser, International Health, Pepartment

of Wational Health and Welfare, Hull

Dr Jean LARIVIERE, Senior Medical Adviser, Internatlomal Affairs, Department of National
Heaalth and Welfare, Ottaws

Ms Cathy MAINS, Senior Programme Officer, Multilateral Technical Ceooperation Division,
Multilateral Branch, Canadlan International Development Agency (CIDA), Hull

DENMARK

Ms Anne EHRENREICH, Head of Section, Danish International Development Agency (DANIDAY,
Ministry of Foreign affalrs, Copenhagen

Ms Marianne KRISDENSEN, International Coordinator, Ministry of Health, Copenhagen

EGYPT

Dr Ahmed Al{ DARWISH, Assistant Director, General Administration for Communicable Disease
Control, Ministry of Health, Cairo

FRANCE

Monsieur le Docteur Christian MARGHAL, Chargé de Mission, Sous-Direction de la Santé et
du Développement social, Ministére de la Coopération et du Développement, Paris
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FRANCE {contlinued)

Madame le Docteur Colette ROURE, Consailler technique, Bureau des Maladies
transmisgibles, Direetion générale de 1s Santé, Ministére de la Santé et de 1'Action
humanitaire, Paris

GERMANY

Mr Werner KNIPSCHILD, Counsellor, Deputy Head, Division for UN Cooperation, Federal
Ministry for Economic GCooperation, Bonn

Ms Angelika PRADEL, Assistant Head, Mealth and Population Division, Federal Miniztry for

Feonomic Cooperation, Bonn

Dr Angelika SCHRETTENBRUNNER, Health Adviser, Divisiom of Health, Population and
Nutrition, German Agency for Technical Cooperation, Esechbarn

TSRAEL

Profeszor Dan MICHAELT, Directer General, Tel Aviv-Eliasz Sourasky Medical Cemnter,
Tal Aviv

MYANMAR

Dr THEIN-HLAING, Director, Socio-Madical Research, Department of Medical Research,
Ministry of Health, Yangon

METHERLANDS
Mr E. .J. N. BROUWERS, Head, UN Aid Section, Ministry of Foreign Affairs, The Hapue

br Martin DE TA BEY, Senior Programme Officer, Directorate-General for Internacionsl
Cooperatien, Research Programme, Ministry of Foreign Affairs, The Hague

Professor Alexander §. MULLER, Profeszor of Tropical Heaslth, Faculry of Medicine,
Pepartment of Social Medicine, University of Amsterdam, Amsterdam

Ms Geeskelien WOLTERS, First Secretary, Permanent Mission of the Kingdem of the
Netherlands to the United Nations Office and International Organizations at Geneva

NICARAGUA
Lr Cina WATSON LEWIS, Director of Integrated Health Care, Ministry of Health, Managus
NIGERTA

Dr Gabisiu A, WILLIAMS, Director, Diseasze Control and Tnternational Health, Federal
Ministry of Health and Human Services, Tkoyi, Lagos

NGRWAY
Mg Ann-Karin VALLE, Head of Divisien, Norwegian Directorate of Health, Oszlo
Dr Bernt LINDTJORN, Centre for Imternational Health, University of Bergen, Bergen

PITLIPFINES

Dr Mediadora C. SANIEL, Directer, Research Institute for Tropical Medicine, Department
Nealth, Manile - :

of
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SAQ TOME AND PRINCIPE

Monsieur le Docteur Fernando DA CONCEIQKO $ILVEIRA, Directeur du Programme nacional v
Lutrte contre le Paludisme, Ministére de la Santé, Sao Toma

Monsieur le Docleur Fodé DIQUT, Conseiller technique chargé de la Recherche et de la
Formation, Miniatére de la Santé publigue et de 1'Action sociale, Dakar

SOLOMON TSLARDS

Dr Nathan ¥. KERE, Director, Medical Training and Research Institure, Minjstry of Health
and Medical Services, Honiara

SWEDEN

Iy Lennart FREIJ, Head, Health and Nutrition Section, Swedish Agency for Rezearch
Goeperation with Developing Countries (SAREC), Stockhelm

Dy Barbro CARLSSON, Research Offiecer, Health and Nutriticeo Section, Swedish Agency for
Research Cooparation with Developing Countries (SAREC), Steckholm

Drofessor Anders BJORKMAN, Consultant, Swedish Agency for Regearch Cooperation with
Developing Countries (SAREC), and Associate Professor, Karelinska Institute, Stockholm

Dr Harald HEIJREL, Technical Adviser, Heslth Division, Swedish International Development
Autherity (S5IDA), Stockheolm

SWITZERLAND
Monsieur le Professeur Anmtoine DEGREMONT, Directeur de 1'Institut tropical suisse, Rale
THATLAND

Professor WIJITR FUNGLADDA, Deputy Dean, Faculty of Tropical Medicine, Mabidel
University, Bangkok

TURKEY
Dr Mehmet Ali BILIKER, Director, Hifzissihha Scheol, Ankara
UNITED _KINGDOM

Dr David N. NABARRO, Chief Mealth and Population Adviser, Health and Populaticon Division,
Overseas Development Administratiom, Lendon

Mr John D. MOYE, Head, Health Policy Section, Health and Pepulation Divisien, Oversesas
Development Administration, London

UNITED STATES OF AMERTCA

Dr Richard E. BISSELL, Assistant Adeinistrator, Bureau for Research and Development,
Agency for International Developmwent, Washington, D.C.

Dr Pennis CARROLL, Science Adviser, Office of Health, Bureau for Research and
Develepment, Agency for International Development, Washington, D.C.

Mr Harcld P. THOMPSON, International Health Attaché, Uniced States Mizsion to the United
Nations Office and other International Organizatiens at Geneva
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VENEZUELA

No representative able to attend

YEMEN

Dr Nageeb Nasser ALAWI, Natienal Manager, Acute Respiratory Infections, Ministry of
Publiec Health, Sana'a

ZAMBTA
Dr Mushaukwa MUKUNYANDELA, Director, Tropical Diseases Research Centre, Ndela

UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP)

Mr Timothy %, ROTHERMEL, Directer, Division for Global and Interregional Programmes,
UNDP, New York, N.Y., USA

LHE WORID BANE

Dr Bernhard H. LIESE, Director, Health Services Department, The World Bank,
Washington, D.G,, USA

WORLD NEALTH ORGANTZATION

Repgional Office for Africa

Dr Frederick K. WURAPA, Regional Adviser on Parasitie PDiseases, Brazzaville, Congo

Regional Office for the Eastern Mediterranean

Dr G. E. RIFKA, Director, Eastern Mediterranean Liaison Office, Geneva, Switzerland

Regional Qffice for South-Fast Asia

Dr LIM TEONG WAH, Medical Research Officer, Special Programmes, New Delhi, India

Onchogerciasis Control Propramme in West Africa {QOCPY

Dr Ebprshim M, SAMBA, Directer, OGP, Ouagadougou, Burkina Fgso

Headguarters

Dr Mohamed 1. ABDELMOUMENE, Deputy Director-CGeneral

Dr Ralph H. HENDERSON, Assistant Director-General/Special Programme Coerdinator

Dr Tove CODAL, Director, Special Programme for Research and Training in Trepical Diseases
Pr Pieter DE RAADT, Director, Division of Contrel of Tropical Digegses

Dr Kazem BENBEHANT, Acting Responsible Officer for Programme Management, Special
Programme foy Rescareh and Training in Tropical Diseases

Dr Javid A. HASHMI, Responsible Officer for Research Capability Strengthening, Special
Programme for Research and Training in Tropical Diseases

Mr Themas S. R. TOPPING, Senior Legal Officer

Mr Graham €. MILLER, Audit Manager, External aAudit
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VORLD HEALTH ORGANIZATION (continued)

Hesdquarters (contined)

Miss Josiane GERMAIN, Auditor, Office of Audit and Administrative Management

Mrs Susan BLOCK TYRRELL, External Relations Officer, Special Programme for Research and
Training in Tropical Diseases

OTHER, PANTS

Kevnote Address Speaker

Dr Marcos Luiz DOS MARES GUIA, President, National Council of Scientific and
Technological Development (CNPgq), Brasilia, Brazil

br Jorge ALMEIDA GUIMARKES, Director of Scientific and Technolegical Development,
National Council of Seientific and Teehnological Development (CNPq), Brasilia, Brazil

Chairman, TDRE Scientifie and Technical Advisory Committae (STAC)

Frofessor Barry R. BLOOM, Chairman, Department of Microbiology and Immunology,
Albert Eingstein College of Medicine of Yeshiva University, New York, N.¥Y., USA

Technica &

Or Elsa L. SEGURA, Minister of Health and Social Action of the Province of Catamarca,
Argentina

Dr U TIN MYINT, Former Deputy Director, Leprosy Contreol Programme, Department of Health,
Yangon, Myanmar

Dr Alvare MONCAYQ, Chief, WHO Trypanosomiazes and Leishmaniases Contrel Unit and
Secretary of the TDR Steering Committee on Chagas Disease

Dr §. K. NOORDEEN, Chief, WHO Leprosy Unit and Secretary of the TDR Steering Committee on
the Chemotherapy of Leprosy

OBSERVERS

African Development Banl

Ms Alice HAMER, Division Chief, Health and Education Division, Department of Agriculture
and Rural Development - Nerth Regicn, African Development Bank, dbidjan, Céte d'liveire

China

Mr WU GUO GAO, Responsible Officer, Division of International Organizations, Department
of Foreign Affairs, Ministry of Public Health, Beljing

Commission of the Eurcopean Communities (CEGC)

Dr Marce DE BRUYCKER, Life Sciences and Technologies for Developing Countries Research
Progremme, Area Health, Directorate-General for Science, Research and Development, CEG,
Brussels, Belgium

Council of Directors of Institutes of Tropical Medicine in Furope (TROPMEDEUROP)

Professor Ferene VARNAL, Secretary-General, TROPMEDEUROP: Professor of Infectious and
Tropical Diseases, Postgraduate Medical Schoel, Budapest, Hungary
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Crechoslovalkia

Professor Vladimir $ERY, Acting Head, Chair of Tropical Healtrh, Postgraduate School of
Medicine and Pharmacy, and Head, Clinie of Geographical Medicine, Medical Faculty,
Charlez University, Prague

Professor Pavel MIROVSKY, Acting Director, Institute of Tropical Health, Prague

Professor Ondrej BALINT, Head, Department of Infectious and Parasitic Diseases, UTH, and
Head, Department of Infeetious and Tropical Diseases of the Postgraduate School of
Medicine, Bratislava

Finland

Dr Marja ANTTILA, Health Advicer, Finnish International Development Agency (FINNIDA),
Ministry for Foreign Affairsz, Helszinki

Greece

Madame le Professeur Qurania MARCELOU-KINTI, Professeur de Parasitolegie, Entomelogie et
Maladies tropicalez, Ecole d'Hygiéne et de Santé publique d'Athénes, Athénes

Health Reseaveh Task Fovece

Dr Ricbard WILSON, Coordinator, Task Force on Health Research for Development, Geneva,
Switzerland

Indonesia

Profassor SUMARMO POORWO SOEDARMO, Head, National Institute of Health Research and
Developmant, Ministry of Health, Jakarta

International Development Research Centre (IDRC)

Mr Gilles FORGET, Director General (Acting), Health Sciences Divigien, IDRC, Qttawa,
Canada

International Federation of Anti-Leprosy Asszociations (TLEPY

Dr Luc A. M. JANSSENS, Director, Project Department, Damien Foundation, Brussels, Belgium

International Federation of Pharmaceutical Manufacturers Associations (TFPMA)

Dr Richard B. ARNOLD, Executive Vice President, IFFMA, Geneva, Switzerland

Ms Margaret CONE, Vice President for Scientific Affairs, IFPMA, Geneva, Switzerland
International Qrrpanizati or Chemical 8Sciences in Development (7

Professor Stephen A. MATLIN, Viee-Chalrman, IQCD Working Group on Male Fertility
Repgulation: GChemistry Department, Warwick University, Ceventry, United Kingdom

International Unign_of Riological Sciences (TUBS)

Frofessor Derek F. ROBERTS, Treasurer, IUBS: Department of Human Genetics, University of
Newcastle upon Tyne, Nawcastle upon Tyne, United Kingdom

ltaly

Pr Eduarde MISSONI, Health Expert, Central Technieal Unit, Directerate General for
Developmant Cooperation, Ministry of Foreign Affairs, Rome
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Italy (continued)

Mr Gian Luigi MASCIA, First Counseller, Permanent Mission of Italy to the lnited Nations
Office and other International Qrganizations at Geneva

Kuwait

Dr Abdul Aziz AL-ANEZI, Director, Tropical Disesses Hospital, Ministry of Public Health
Kuwait

Mr Fayezr AL-JASSIM, Third Secretary, Permanent Mission of the State of Kuwait to the
United Natioms Office at Geneva and the Specialized Apgencies in Switzerland

Mexico

Mrs Evéndiva PAZ-CAMPOS, First Secretary, Permanent Mission of Mexico to International
Organizations at Geneva

Hew England Biolabs Foupdation

Mrs Martine D. KELLETT, Execurive Director, New England Biclabs Foundation, Beverly,
Massachusetts, USA

Orpanisation de Coordination pour la Iutte contre les Endémies en Afrigue centrale

{(OCEAC )

Monsieuwr le Docteur Jean Paul LOUIS, Chef du Département de Santé publique, 0CEAC,
Yaoundé, Cameroun

Oswaldo Ctrurzr Foundatrion (FIQOCRUZ
Dr Elei §. GARCIA, Vice-President for Research, FIQOCRUZ, Rio de Janeiro, Brazil

Papus New fuinea

Dr Onne RAGEAU, Senier Medical Officer, Obstetrics and Gynaecology, Port Moresby Ganeral
Hospital, Port Moresby

Portugal

Frofessor Luiz N. FERRAZ DE OLIVEIRA, Divector, Institute of Hygienme and Tropical
Madicine, Universidade Nova de Lisbea, Lisbon

Biver Blindness Foundation

Dr William R. BALDWIN, President, River Blindness Foundation, Wilbraham, Massachusetts,
USA

Rockefeller Foundation

Dr Robert §. LAWRENCE, Divector of Health Sciences, The Rockefeller Foundation,
New York, N.Y., USA

Romanjia

Monsieur le Professeur Dan PANAITESCU, Professeur de Parasirolegie médicale, Chef du
Laborateoire de Parasiteolegie, Institut “Cantacuzino', Rucuresti
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Bussian Federation

Dr Lev MALYCHEV, Counscller, Permanent Mission of the Russian Fedevration to the United
Nations Office and other Tnternational Organizations at Geneva

Saudl Arabla

1audl A

Dr Abdul Rahim Mohd AGEEL, Genecral Divector of Health Affairs, Directorate of lealth
Alfairs, Ministry of Health, Cizan

dpain

Dr Julie CASAL T.OMBOS, Direcctor, Nationsl Centre for Microbieology, Virology and
Tmmunoleogy, Institute of Health Carlos III, Madrid
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FIFTEENTH SESSION OF THE .JOINT COORDINATING BOARD

Ceneva, 30 June and 1 J 1992

SUMMARY OF OPENING STATE 0 JCB(15
BY DR M, L. AEDELMOUMENE, DBEPUTY DIRECTOR-GENERAL OF WHO

Dr Abdelmoumene referred to the changing world., It was changing in its environment.
politics, econemles, sccial relations and even its values. WHO and its programmes =slso
had to change and recognize rhat many health preblems in fact avese out of changing
sociopolitical and ecolegical conditions.

The tropical diseases in the §pecial Programme's cate - malaria, schistosomiasis,
lymphatic filariasis, onchocercissls, African trypanosemiasis, Chagas disease,
leichmaniasis and leprosy - were particularly susceptible to variation and echange.
Malaria, schistosomiasis and szleeping sickness stoed out among these in their cennsction
with moving populations, development projects snd social disruptiom. leishmaniasis alse
bore some of these features, Leishmaniasis, lymphatic filariasis, enchocerciasis and
leprosy were also stigmatizing, disfiguring diseases, which put the heaviest burden on the
most deprived populations, often women. All these diseases could wreask great economic, as
well as personal and social havoe, It was estimated that one in ten people in the world -
500 milliem people - suffered from one, or mere, of these tropical diseaces.

Dr abdelmouméne emphasized that these diseases had to be controlled, and new and
better tools were nesded for that control. Malaria contrel pregrammes, in particular,
faced great difficulties werldwide, because of non-immune populations moving into
malaricus areas, parasites which continuously developed resistance to ewxisting drugs and
many other facters. WHO estimated that malaria killed approximately 800 000 children a
vear - nearly one child every 30 seconds - most of them in Africa. To put an end te this
tell, simple diagnestic procedures and effective early therapy were essential, together
with personal protection against disease vectors. The Programme was making important
impediate contributions %o the development of appropriate tools - such as new drugs and
insecticide-impregnated bednets - and was not neglecting the long term, as in its research
on malaria vaccines.

Schistosomiasis was the second most prevalent of the Programme's target diseases.
Some 200 million people were imfected - about cne in every 30 pecple in the world. It
continued to rob people of the hope created by many water development projects, dams and
irrigation systems. For this disease the main problems on which work was progressing were
cost-effective community diagnosis, cost-effective delivery of an execellent drug -
praziquantel - and vacecines for the prevention of re-infection.

Lymphatic filariasis, the third of the Programme's target diseases, infected some
90 million people and caused elephantiasis, hydrocele and other appalling afflictions.
For this disease work was being carried out on, among other things, the better use of an
old drug - disthylcarbamazine (DEC) - and & new one - ivermectin - and on the biological
control of vectors. Onchocerelasis, usually lknown as river blindness, affected 17 millien
neople. The Programme had shewn that ivermectin halted the deterioratien of sight.

For sleeping sickness, always an epidemic threat in sub-Saharan Africs, tsetse-fly
traps had been developed for epidemie contrel, as well as a new drug - eflornithine -
which had become known azs the "resurrection drug", so effective did it appear to be.
Chagas disease, suffered by 18 million people in Latin America, might be eliminated as a
public health problem with community vector-control interventions developed with the
Frogramme's help.

Lelshmaniasis, a zadly neglected disease, affected 12 million people. Visceral
leishmaniasis was currently epidemic in one large African country. There was no good drug
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treatment for it. Leprosy was coming under control with multidrug therapy, which was
constantly being improved,

In these matters the Special Programme collaborated with the WHO programmes for the
control of tropical disesses. Relevant and good research, both fundamental and
operational, of c¢ourse had to be the clese partner of pood econtrol, Az indicated, for
some diseages the means of control needed to be improved. For others, more reszearch was
needed if control was te be maintained in the face of evolving drug resistance in
parasites, insecticide resistance in vectors, and changing sociceconomic and enviremmental
conditions.

Dr Abdalmouméne referved to the Programme's budget. A mere 5% of glebal funds for
health research were spent on the health problems of the South. Despite the scale of the
problems it was concerned with, the 5pecial Programme worked with a tiny fraction of that
5%. Moreover, funding for development in the South was becoming increasingly difficulr to
obtain in the present lengthy recession. WHO had also been affected by this difficult
finanelal climate. If tropical diseases were to be mastered, new leads pursued, research
turngd into action, the Special Programme needed solid finanelal support.

Finally, Dr Abdealmouméne commented on the tasks facing the Joint Coordinating Board
and wished the participants well im their deliberations on this most important programme.

e
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FIFTEENTE SESSION OF THE JOINT COORDINATING BOARD

WHO headquarters, Ceneva, 30 June and 1 July 1992 ' TDR/JCR(15)/92.1 Rev.1
Executive Board Room

AGENDA
Beference Documents
1. Opening of the Session
. Election of Vice-Chairman
3, Adoption of Agenda TDR/JCB(L5)/92.1 Rev.1

TDR/JCB(15)/92 . 1x
4, Kevnote Address by Dr M. L. Mares Guia, President of the
f. National Council of Scientific and Technological
Development {CNPgq), Brasilia, Brazil
Ticle: “The role of the Brazilian Natlenal Research
Council (CNPg) in the scientific and

technological develeopment of Brazil”

5. Matters Relating to the Repert of the Fourteenth Session TDR/JCB(1l4)/491.3
of the Joint Coordinating Beard (JCB}

6. Report of the Standing Committes: To Include TDR/JCR(L3)/92.4

- Collaboration Between Leprosy and Tuberculosis
Research Activities

- Communications Activicies
- Fundraising Activities
Observer Status at JCB Sessions
«. 7, Scientifilc and Technical Frogress
7.1 Diractor’s Heport, Summarizing Progress and Plans,

Inciuding Activities of the Praduct Development TDR/JCB(13)/92.5
Unit and Multidisease Chemotherapy

7.2 Report by Chairman, Scientific and Technical Advisory TDR/STAC-14/92.3
Committee: To Include Prospective Thematic Reviews
on Directions and Organlzation of TDR's:

- Research Capability Strengthening Activities; and TDR/PTR-RCS/91.13
- Research and Development Related te Anti-Parasite IDR/PTR-Vaccines/92.3
Vaccines
7.3 Prospective Thematic Review on the Scientific TOR/JCR(15) /9211

Dircctions of TDR

B Technical Fresentation on TDR-Supported Products: Their
Impact on Disease Control - Case Studies on Chagas
Disease amd Leprosy
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10.

11.

12.

12.

14.

Financial Mattors

9.1 Opinion of the External Auditor of WHO and the
Status of Funds Statement for the TDR Trust
Fund az at 31 December 1991

9.2 Financial Report for the 1990-1991 Biennium

9.3 Filnancial Status in the 1992-1993 Biennium
and Adjustments in ths Programme Budget

fer the Biennium

Selection of One Member of the JCB According to
Paragraph 2.2.3% of the TDR Memorandum of Understsnding

Merbership of the Scientific and Teechnical Advisory
Committee

Date and Flace of the Siuteenth Session of the JCB

Other Busgsiness

Closure of the Seszion

Reference Documernts

TDR/AJCB(15)/92.6

TDR/JCB{LS)/92.7

TRR/JCB(15)y/92.8

TDR/JCR{15) /92 9
TDR/AJCB(14Y /91 .3
Annex B
Mamorandum of
Understanding -
TDR/CP/78.5/Rav, 88

TDR/JCB(L5) /92,10

TDR/JICB(15)/92 .4

e
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FIFTEENTE ,SESSION OF THE JOINT CQORDINATING BOARD

Geneva, 30 June and 1 Jul 2

SUMMARY OF THE KEYNOTE ADPRESS TO JCB(153) BY
DR M, L. DDS MARES GUIA, PRESIDENT OF THE NATIONAL COUNCEL
OF SCIENTIFIC AND TECHNOLOGICAL DEVELOPMENT (CNPq), BRASTLIA, BRAZIL
ON_THE ROLE OF THE BRAZILIAN NATTONAT. RESEARCH COUNCTL (CNPg)
TN _THE SCIENTIFTC AND TECHNOLOGICAL DEVELOPMENT OF BRAZTL,

AND MEMORANDUM OF UNDERSTANDING BETWEEN CNPg AND TDR

Dr Mares Guia referred to the establishment of CNPq in 1951 and to its main ebjective
to foster scientific and technological development. Priority was given to programmes and
rezearch projects aimed at the development of the basic gelences and technelogies that
might be applied to the solution of national goals as well as provide better living
conditions to the population., To implement these sctivities, CNPg offered a variety of
scholarships (in Brazil and abroad), fellowships and research grants in all areas of
knowledge to train human resources. CNPq also cffered other services to support
scientific and technological development, e.g. assistance with the acquisition of
equipment required for research, processing of forelgn denations and suppert for visiting
scientists.

CNPg scholarships and grants were awarded through a peer review system, There were
currently about 160 scientists taking part in 31 review committees. Each committee had a
coordinator whe took patt in a coordinators' committee which met pericdically te plan
future activities,

During the past few years, in spite of economic difficulties, the number of
schelarships awarded had increased. During the period 1985-1992, scheolarships in Braril
had risen frem 11 985 to 34 542 and scheolarships sbroad had inecreased from 936 in 1983 to
2802 in 1992, Despite this impressive growth, the number was lnsufficient to meet
ineresasing needs in Brazil. In addition to the quantitative growth there had been
important qualitative adjustments te the system.

Another important function of CNPg was to promote and support technelogical
development through short- snd medium-term action in research and development by
institutions, enterprises and unjversities, CNPg strove to establish a stable and
permanent system for technological development through strengthening its research and
development institutions and providing continuity te its supperting activities.

Ten research units, including natiemal institutes and laborateries, research and
study centres and two museums, were responsible for the research activities developed by
CNPq itself. The units were working in the fields of physics, pure and applied
mathematics, mimeral technolegy, anthrepology, zoology, botany, secientifiec computing,
synchrotron light, astyenomy, astrophysics and geophysics. With their diverse origins and
goals the units were striving for excellence and recognitien in their respective fields of
knowledge either by carrying out basic or applied research, training human resources,
rendering services to the scientific and technological communities or by performing the
task of digseminating scientific and techneleogical information. This latter task was an
important activity of CNPq. The Brazilian Institute for Scientific and Technological
Development was charged with this responsibility, its mzin tasks being teo identify and
disseminate scientific and techneolegical information, snd te coordinate, menage snd access
data bases.

CNPg was involved in re-analysing its own structure and performance teo strengthen its
role in the majer govermmental goals of improving the quality of industrial products,
raising the competitive level of Brazilian companies and improving the living conditions
and social status of the Brazilian population,
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Dr Mares Cuia stressed that international cooperation was ap Important activity.
CNPg had established mechanisms for bilateral ceooperation with various countries
throughout the world and aimed te complement its research support operations through
agresments for international cooperation. One such agreement, given below, would be
slpned with TDR and would be fundamentzl for the planning and execution of research and
duvelopment projects aimed at: (&) creating knewledge on control of the tropical
diseases, with emphasis on epidemiology, field werk and testing of new drugs against
tropical diseases; (h) carrying out studies on the social and scenomic impacts of thesc
diseasscs on public health; (c) promoting further exchange of information; and
(d) procesgeing and handling information on the tropical diseases.
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WORLD HEALTH QRGANIZATION Veghl¥-)y ORGANISATION MONDIALE DE La SANTE

Teiephane §entral Eachange. 791.21.11
Durect. 791

In repls pigase refor i -

Pncrr.dr‘ug\_-p-eie‘r 12 referepes:,

morandum of rstandin

The Conselho Nacional de Desenvolvimento Cientifico ¢ Tecnolégico (CNPq) and
the UNDP/World Bank/WHO Special Programme for Research and Training in
Tropical Diseases (TDR) have mutually agreed to collaborate in promoting and
implementing a joint TDR/CNPgq programme designated "TDR-CNFPq partnership’
for training Brazilian research workers in disciplines related to TDR target diseases
prevalent in Brazil ie. malaria, leishmaniasis, Chagas disease, schistosomiasis,
filariasis and leprosy.

CNPq shall fund fellowships (Undergraduate, graduate, as well as post doctoral),
in -conjunction with research and development and institution strengthening
projects funded by TDR ‘in Brazil.

Brazilian scientists applying to TDR for Research and Development or knstitution
Strengthening projects, shall include in their applications detailed currignlum vitag
and research plans of junior scientists, who are considered eligible for a CNPq
fellowship.

The TDR review bodies (Steering Committees and Research Strengthening Group)
while reviewing the proposals from’ Brazilian scientists, will also examine the
credentials of the junior scientists to be trained within the context of the proposed
project.

Proposals which are approved for funding by TDR, will be forwarded for financing
of the fellowship(s) by CNPq. TDR will cover the other items in the applications
- as recommended for funding by the respective review bodies,

CNPq shall then provide funding of the fellowships selected under this scheme
directly to the Brazilian researchers and (or) institutions. In the case of fellows
studving for a “split"/"sandwich" Ph.D. or postdoctoral fellowship outside Brazil,
CNPq shall also be responsible for payment of stipends in foreign currency and for

travel costs to and from the place of study. | l Y
3 ﬁ
i’
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7. On signature of this Memorandum of Understanding, CNPq shall notify Brazilian
scientists interested in securing funds under this scheme and TDR shall publish
details of this Memorandum of Understanding in its Newsletter.

4. The above arrangement will come into effect for grants submitted and approved for
funding for the first time after the signature of this Memorandum of
Understanding, and will not apply to fellowship and grants currently receiving
support from CNPq or TDR.

9. The duration of this Memorandum of Understanding will be three years in the first
instance from the date of signature. A formal reporting/monitoring system will be
developed by mutual conrsultation in order to keep track of the progress of fellows
funded under this programme,

j\il I\ \j{\u.’{ufk,(f\/’” %—ﬁ QM

Dr Marcos Luniz dos Mares Guia Tore Godal

President Director

Conselho Nacional de Desenvolvimento  Special Programme for Research and
Cientifico e Tecnolégico Training in Tropical Diseases (TDR)

owe 1 [F- AL pue  1[2-G2.
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FIFTEENTH SESSIOQN OF THE JOINT COORDINATING EBOARD

GCeneva, 30 e and 1 Jul !

SUMMARTES OF PRESENTATIONS MADE UNDER ITEM 7
OF THE AGENDA - C AND TECHNICAL PROGRESS -

BY DR T. GODAL, DIRECTOR TDR: PROFESSOR B. R. BIOOM, GCHAJRMAN STAC:
’ AND A, _WILIIAMS, CHATY o

1. SUMMARY OF THE PRESENTATION BY DR T. GODAL, DIRECTOR TDR

Dr Godal presented an overview of the major activities during the past year in the
research and development area. He did not refer to product development activities as they
were presented te the Board in a report on the Product Development Unit snd cellaboration
with industyy [document TDR/JCB(15)}/92.5]. The work of the Scientific and Technical
Advisory Committee and the two Prospective Thematic Reviews on directions and organization
of TDR's research capability strengthening activities and reseawch and development related
to anti-parasite vaccines would be presented by Chairmsn STAC., Dr Godal assured the Board
that the secretariat was in full apreement with the recommendations resulting from these
two Prospective Thematile Reviews.

The TDR target diseases were well known for their elinical and epidemiological
diversity but Dr Godal proposad to cluster them into just two types:.

{i) the chroniec diseases, which were disabling and stigmatizing disesses, often
striking school-aged children: schistosomiasis, filariasis, leprosy, leishmaniasis of the
skin and mucous membranes, and Chagas disease; and

{ii) the acute, feverish, life-threatening dizeases in all of which the pathogens
were evelving drug resistance: malaria, visceral lelshmaniasis and African
trypaneosomiasis. ‘

One of the major constraints in the control of the tropilcal diseases was that

approaches had to be inexpensive because the diseases predeminated among poor people in
pooy countries.

[he Chremic Digeases
Among the chronie diseases, recent problems and preogress included:

. The need for cheap diagnosis: extended trials in Africa of school questionnaires to
detect communities with high prevalence of uxinary schistosomiasis had proved the
method to be effective, accurate, fast and cost-effeective, only 4% of the cost of egg
examinations. This method would now be tried out against other TDR target diseases.
Since schistosomiasis was a diseage which oceourred primarily in school children, this

awarenaess of children could be used as-an entry point for health education and health
intervention, :

. The need for cheap drug delivery:

- Schistosomiasiz was a disease against which there was a remarkably effective
drug - praziquantel - which cost less than US$ 1 per treatment .and required
treatment only about once & year. Delivery cost was something else, TDR waz
collaborating with the WHO Division of Communicable Diseases to develep
protocols for testing the zafety of combinations of drugs such as praziquantel
and albendazeole for the treatment of intestinal helminths, to deal

csimultaneously with both schistosomlasis and other worm Infections, to spread
the delivery costs of these treatments. . Trials in four countries were expected
to start before the end of 1992,
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- Up to the end of 1991, =six million tablets of ivermectin, provided free for
onchocerciasis by Merck & Co., Inc., had been delivered.
* The need for cptions to meet community needs: patients with the same disease in

different communities and control settings might have different concerns and
different approaches:

- Leprosy: 1f successful, the current trials of ofloxacin to reduce the duration
of multidrug therapy te as little as one or two months would offer communities
alternative treatment schedules, 1t was also necessary te identify options
preferred not only by programme managers but also by the patients themselves,
In addition, TDR was carrying out studies on the social consequences of the
disease. One study had clearly shown that students with leprosy were being
taken out of schools and segregated from their families. Health education was
very important to prevent such aetion.

- Onchocereciasis: results of a study in one country had shown that communities
were more concerned about severe skin manifestations, which affected the young
and those of marriageable age, than they were about blindness. These findings
had demonstrated that the priorities of the people might not be the same as
those of rhe madical profasszion. "

] The need for studies on neglected diseases, like lymphatic filariasis: trials of
ivermectin compared with the old drug diethylearbamazine (DEC) apainst the disease
had shown that a single dose of ivermectin killed the filarial larvae with fewer side
effects than DEC;, and that DEC, normally givem in multiple doses, also worked in a
single dose. Further studies would now be carried out by TDR te establish whether
ivermectin could block transmission of the diszease, what was the effect of ivermectin
on ¢linical manifestations and whether it killed the adult woxms, Within a few years
results of these studies and work on bieloglcal control of the mosquite vectors of
lymphatic filariaslis should lead to a new control strategy for the disease and
hopefully to an intensifiled control effort.

® The nead for attentleon teo women who had partiecular problems with stigmatizing
tropical diseasesz,

The Acute Diseases

Among the acute diseases, recent problems and progress included:

Thai-Cambodian border, where a Plasmedium falciparum strain had been discovered that
was reslstant to chloroquine, fansidar, quinine, halofantrine and mefloquine.

- Drug resistance: a most serious threat to malaria chemotherapy was emerging at the Q

» Drug development:

- TDR's main reszponse to drug resistance in malaria was to accelerate the
development of artemisginin derivatives. There were two tracks: the Chinese
product artemether was in Phase TIL trials for registration in endemic
countries: and TDR's alternative derivative, arteether, had begun FPhase 1
trials in February 1992, Arteether was being developed in clese collaborarion
with a pharmaceutical company. The work on. arteether illustrated how products
could be developed by publlc/prlvate sector collaboration and at a low projected
price,

- New drugs were urgently needed against the Trypanosomatidae, especially
letehmaniazis and Chagas disease. . TDR had responded by integrating drug
development for these two diseases and African trypanosomiasis under one
compontent and there were already sevetral promising leads.
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Acuta respivatory infections. and malatis were two major causes of death in
¢hildren with fever which were not easzy te separate diagnostically at the

. peripheral level. Drugs were required which could be given guickly to children
without the need to make a full c<linical diagnosis. TDR was collabeorating with
the WHO Division of Diarrhoeal and Acute Respiratory Disease Control teo find
treatments that could be used for both conditions. Cotrimoxazole was already
the preferred Creatment against acute respiratory infections and was available
at low cogt and it appeared to be very effective against malaria,

Frotection;

As reported fo JCB(l4) last year, a study in one African country on insectiecide
impregnated bednets had shown that their use could reduce childhood mortalitcy
from malaria by more than 60%. Confirmateory studies were starting in four
African countries and a fifth was under consideration.

Mueh malaria vaceine work was taking place without TDR support. Three vaccine
candidates had reached human trials: a circumsporozoite combination peptide
repeat, a synthetic peptide repeat and a circumsporozoite protein plus merczoite
surface antigen,

The need for attention o women:
Malaria might be a very serious problem in pregnant adolescent girls.

Besults of one study had shown that far less women than men attended clinies.
Health education could bz important to change this situation.

Dr Godal stressed that field research was not easy and expressed his gratitude to the
scientists who carried out field trisls often under quite difficult circumstances.

bt mha Review on the Seientifie Directions o DR

In the last part of his presentation, Dr Godal referred to the recommendation made by
the TPR Scientific and Technuleal Advisory Complttes at lts fourtsenth meeting in
Mareh 1992 that a Prospective Thematic Review (PTR) be carvied out on the szclentifie
directions of TDR, STAC had suggested that the PTR review the Programme's sclentifie
directions on the basis of a revised strategy for TDR to be prepared by Director TDR. In
fact the first notion of a strategic review of the Programme had come from a TDR staff
retreat held in January 1992, The staff had undertaken a collective self-inquiry to
improve the Programme's performance for the benefit of those suffering from the tropieal
digeases and had felt that TBR needed to become more "community" oriented in its appreach.
This meant a multidisciplinary appreach to assaess needs and demands in the field, not only
based on the epidemiological situation but alse on perceived needs of the communities,
aost-effective analyses and health financing analyses of the different approaches.

Dr Godal consldered that such a revised strategy would requive concentration on TDR's
comparative advantages, consolidation of the Programme's activities and closer
eollaboration with programmes working in related fields. Some examples of collaboration
with othey WHO programmes had been referred to earlier. In addition, TDR had to establish
linkages beyond the health sector, e.g. education, as referred to earlier, and
agroforestry to avold past mistakes such as ignoring the problems of schistosomiasis and
malaria in planning water development projects. Consolidation of TDR's field research
activities should provide the best opportunities for identifying and initiating such
collaborative efforts in the future.

In the area of product develepment, TDR's comparative advantage in relation to
industry was weak but wes stronger when compared to the public sectoy., The Product

Development Unit facilitated focused, highly selected and intensive product development
activities,
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For basie raesearch, the methodelogical approaches taken were very gimilar in the
different diseases and Dr Godal believed that a consolidation of basie resesfch could be
achieved. TDR's comparative advantage in relation to medical research councils was not
strong in baslc research but the Programme could play an impertant role in prometing
neglected fields such as molecular entomology.

Dr Godal suggested that the time might have come for the Programme to move away from
its dizease-specific components and to institute a multidisciplinary approach in appliad
field wesearch, to focus product development on a few high prierity areas and to
consolidate basic research activities. A clustering of activities to become more
selective would make better usze of TDR's limited resources.

Dr Godal had only provided an outline of a possible scenario as the strategic review
process was still at a relatively early stage of development. However it was important to
involve the JCB in the process at an early stage and the secretariat looked forward to
raceiving the Board's views on the possible revised strategy.

2. SUMMARY OF THE PRESENTATION BY PROFESSOR B, R. BLOOM, CHATRMAN STAC

Profeszor Bloom summarized the recommendations resulting from the twoe Prospective
Thematie Reviews (PTR) on directions and erganization of TDR's research and development
related to anti-parasite vaccines and research capability strengthening aetivities, and
the recommendations by STAG-14.

Recommendations Resulting from the PTR on Directions and Organizatjen of TDR's Research
and Development Related to Anti-Parasite Vaccines (decument TDR/PTR-Vaccines/32.3)

Research should continue on vaccines for all TDR target diseases.
Research on vaccines ghould be consclidated and stratified into two parallel tracks:

(i) initiation/aceqleration of human trials in three disease areas - malaria,
schistosomiasis and leishmaniasis; and

(ii) basic researeh should continue on all the diseases to acquire & better
understanding of the mechanisms of protective immunity.

3. Carefully staged human Phase I and II trials should provide the erucial decision
points for evaluating the feasibility of proceeding with specific vaseines: and the
limits imposed by animal medels, particularly primate models, as predictors of human
immune respenses needed to be recognized,

b, Cost-effectiveness projections alone should not he the decisive facter in supporting
IDR vacelne projects. ‘

-

5, New eppertunities provided by genetic manipulation of protozosa should be pursued,

6.  As vaccines developed with TDR support would be introduced and used in the Expanded
Programme on Immunization (EPI) programmes, EFI timing for immunizatioms ghould be
included in vaccine trial protecols at the earliesat appreopriate opportunity. - '

7. In view of the lack of interest in vaccines against TDR target diseases by the
private sector in industrialized countries, WHO/TDR should explore public sector support

and developing country private sector support for vaccine production, particularly ‘in
Phase T and 11 studies, ‘

Professor Bloow referred te the two-track approach. Until now TDE had pursued:
vaccine development: for all of its target dizeases. However, in view of the Programme's
limited resources {t was necessary to foecus on the areas of greatest need and wherd there
were the greatest opportunities for success to use the resources in the most cost-
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effective way. MNew opportunities might arise and prierities might consequently change buc
at the moment worlk would be secelerated on vaceines against three diseases - malarias,
schistosomiasis and leishmanlasis.

Mala . With 270 million people infected and emergence of drug resistance, there
was an urgent need to develep vaccines against malaria. Professor Bloom reported on
progress. There was = new lead with regard to a sporozoite or pre- erythrocytic vaceline
and promising leads for gametocyte vaccines (transmission-blocking vaccines) against both
vivax and faleiparum mslaria. It was likely that pre-erythrocytic and transmission-
blocking vaccine candidates would become available within the next few years. This was
not mecessarily the cage for asexuzl bloed-stage vaccines and a successful combined
vaceine should ultimately include this component. The development of transmissien-
blocking vaccines was a major responsibility for TDR as other agencies were less
interested in this area - it was a good case for public sector investment. Stage-
specific vacecines (sporozoite/pre-erythrocytie, asexual blood-stage and transmission—
bleeking) would be useful for certain target groups but the full potential of the
different vaccines would only be realized when they could be wsed as a combined vaccine.
As industrialized countries were interested in producing a pre-erythrocytic vaccine, TDE
focused its resources more on asexusl bleod-stage and transmission-blocking vaccines as
well as on field studies.

Schistosomiasis. Two hundred million people were infected with this disease.
Praziguantel was a very good drug but did not prevent rapid reinfection and its efficacy
was limited when given te non-immune human populations. Vaccines would represent, in
conjunction with chemetherapy, major teols for the contrel of schistogomlasis, Several
clemed molecules were now available which reduced but did not eliminate the worm burden
and, at least one of them, which reduced worm fecundity and egg viability, was new
considered for Phase I human trials.

Leishmanissig. Twelve million people suffered from the disease. Treatment with
current drugs was inadequate, costly and there were sevious side-effects. On-geing trials
using killed parasites and BCG were encouraging. They were very likely to provide better
understanding of Leishmania infections and 1f suecesaful, would lead to large-seale
vaccination.

STAC had recommended that research continue on vaccine development against all the
TDR target diseases as there was still a lot to learn about the immunclogical mechanisms
of protection and sutrrogate endpoints needed to be developed. TFor Chapgas disease, more
research was required to determine how much heart damage was caused by the parasite and
how much by the immune reaction to the parasite, For African trypanosomiasis, further
studies were needed on the role of lymphokines, and foxr filariasis there was still a lot
te learn about protection. In the case of leprosy, it was likely that transmission
oceurred before people were aware that they had the disesze and could be treated, and
there was little evidence to suggest that chemotherapy, a5 suceegsful as it was for
treating patients suffering from leprosy, had any effect on transmission.

Professor Bloom described the concerns about vaccine development against the TDR
target diseases. There was recognition of the limited usefulness of animal models which
meant that as soon as safety was assured, it would be human Phase I and II trials which
would provide the answers. Major questions related to who would pay the costs of
producing the new recombinant vaccines whose markets would be the developing endemic
countries where profitability was unlikely, and who would pay the costs of meeting
regulatory standards. Professor Bloom emphasized that there was an important need for
discussion on public/private sector collaboration.

Major Conclusions and Recommendations of the PTR on Directions apd Orgeanization of TDR's
Research Capability Strengthening Activities (document TDR/PTR-RCS/91.3)

Professor Bloom referred to the request by JCB({13) in 1990 for & pelicy paper on

TDR's research capability strengthenlng (RCE) activities which had led te the PTR being
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carried out. BSTAC had welcomed the task of reviewing these activities after 15 years of
TDR investment, totalling US§ 77.8 million.

The analysis of RCS activities had been based on four sources of data: an internsl
gurvey of zeveral hundred TDR trainees (77,4% response rate); an internal survey of the
institutions which had received long-term grants (91% response rate); TDR management
information system data; and closer analysis of five institutions which had completed
long-term institution strengthening grants and which had performed well.

From the Inception of the Programme in 1975 until 31 December 1991, TDR had awarded
1435 research strengthening grants. One hundred and seventy-nine of these grants were
institution strengthening grants awarded to 134 institutiens in 45 countries. The
majority were long-term grants., Of the leng-term grant recipients, 96% had established
collaberation with ministries of health, 83% had establiszshed collaberation with other
national institutions and 48% had established collaboration with international
institutions. With regard to training grants, 1241 had been awarded to 993 individuals
from 65 countries. Almost 27% of the trainees were women. Ower 200 host institutions in
39 countries had received TDR trainees. One hundred and thirty trainees from 28 countries
had received doctoral training and 90% of the Ph.D. cendidates had received doctoral

degrees . .ﬁ

In 1983, a decisicn had been taken that Ph.D. trainees should conduct the field work
for their theszes in their home countries and since that time 71% of these trainees had
carried out field research in their home countries. Eighty-seven per cent of trainees
were still in the field of training, 90% of the trainees had expressed satisfaction with
their training and 90% of trainees had returned to their countries. Of the trainees who
had net returned home, one fifth had remained {n other disease endemic countries, as
special civeumstances prevented some of them from returning home.

With regard to expenditures amd distributien of funds, US§ 77.8 million had been
spent on RCS activities since the beginning of the Preogramme - 53% on institutlon
strengthening and 47% om training activities, The African Region had received the largest
share of these funds, fellowed by Latin America and then the other regions. Seven per
cont of funds had been spent on the leasr developed countries and 145 trainees (l4%) came
from these ecountries, In the early years of the Programme, a large amount of resources
had been invested in long-term grants te institutions but in recent years such resources
had been diminishing and more resources were being devoted to training activities through
a variety of grants.

Measures of secientific productivity had long been the subject of much debate and,
although imperfect, five indicators had been used to measure the outputs of TDR's .ﬂ
investment in research capability strengthening:

. sclentific publication record prior, during and afrer the grant peried;

¢ ability to attract additlonal resourcez following the grant period;

L ability to compete successfully for TDR R&D grants;

- participation in national and international celleberative activities; and
. human rescurces development, including staff development and training,

The publication record of almost all of the institutions which had received long-term
grants had improved and some of the institutions had been able to raise funds from sources
cther than TDR. In some parts of the world these resources came from national governments
and international sources. However, in other parts of the world there was little
financial suppert from natieonal govermments which forced the institutions te depend on
external funding. Preofessor Bloom indicated that this situation presented a dilemma for
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STAC which comsidered that TDR funds should be spent on activities which would be
sustainable,

Thirty-one of the 34 institutions which had completed a TDR long-term institution
strengthening grant had responded te a structured survey questionnaire, and 27 had
provided sufficient data to permit further analysis. Eight institutions were considered
to be outstanding in terms of their sc¢ientific productivity and recegnition by other
external funding sources, eight were in the middle, and 11 were not very successful, in
fact some were considered as investment failures. In general, most of the institutions in
countries with a higher UNDP Human Deveélopment Index (HDI) were more successful than those
in countries with a lower HDI. However, some institutions in countries with a low HDI had
done well in terms of publication record and ability te attract additional resources, and
the reverse was also true.

The HDI, economic and political stability were mot strong predicters of success in
themselves. In all cases what seemed to be the most vital factor was good, strong
scientific leadership. Two other important factexs were linkages to geientists and/or
insritutions in the North, and a strong methodolegical/disciplinary appreach rather than a
deseriptive approach.

Professor Bloom referred to TDR's multi-level concept of resesrch capability
strengthening, frow the individual level of training and the variouws grants offered, to
the imstitutional level and then the network level. At the institutional level, TDR was
moving away from institution grants te strengthening grants in selected areas, e.g.
programme-based grants on interdisciplinary research invelving several institutions and
the TDR/Rockefeller Foundation cellaborative grants which were aimed at building
North/South collaborative reseskeh networks.

The Programme’'s RCS activities had evolved considerably. The earlier focus on
research needs had moved towards research productivity and quality and there was now a
more differentisted approach. The number of grant mechanisms had increased, With regard
to training, emphasis had shifted from the masters leavel to the docterxal level and more
training would be carried out in the advanced developing countries rather than in the
industrialized countries. Lahoratory-based research was moving towards field rasearch,
epidemiology and social and economic research and there was greater flexibility in meeting
needs. In addition, focus was shifting away from ingtitutions to individuals and
networks.

Professor Bloom summarized the proposed future directiens fer TDR's research
capability strengthening which would:

[ adopt a differentiated approach to countries, ineluding specific activities feor the
least developed countries,

. emphasize human resources development;

- develop and strengthen research and training networks;

N promote advanced communications technelogy; and

. continue to devote special efforts to field research and social and economic
research.

Recommendations STAC-14

Professor BEloom summarized the recommendations made by the Scientific and Technical
Advisery Committee at its fourteenth meeting in March 199%2. STAC had:

] endorsed the report of the PTR on vaccines;
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. endorsed the recommendations of the PIR on research eapability strengthening;

. comnended TDR for its cooperation with the WHO Division of Diarrhoeal and Acuts

Respiratory Discase Control and the UNDP-WHO Programme for Vaccine Development:

. expressad concern that the suceess in translating seientific advances inte products
for clinical and field studies had not been paralleled by support for these expandead
responsibilities;

. exprassed appreciation for the extracrdinarily dedicated and competent secretzriab
staff; and

. recommended that over the next yesr a Prospective Thematic Review be carried out on
TDR's zelentific directions,

Professor Rloom concluded by saying that STAC was very impressed by the evolution of
THOR and its flexibilicy.

3. SUMMARY OF THE REPORT BY DR G. A. WILITAMS, CHATRMAN JCB(15). ON HIS ATTHENDANCE AT
STAC-14

Dr Williams considered that it had been a highly rewarding and stimulating expericnee
te observe at close quarters the work of $TAC. He considered that STAC played an
indispensable and vital role in carrying out an independent review of TDR's sclentific
activitias,

Dr Williams summarized $TAC's deliberations on the repert of Director TDR, the
Product Development Unit, the review of scientific workplans, the Prospective Thematic
Reviews on research capability strengthening and on anti-parasite vaecines, and on the
gymposium, At 5TAC-14, Dr Williams bad referred to tha Programme's finameial shortfall
rmd had urged STAC wmewmbers and the secrvestariat to intensify their fundraising efforts.

Dr Williams conveyed to the Board STAC's appreciation for the comsideration whieh Lhe
JCB pave to the STAC reports and recommendations.

‘.
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FLFTEENTH SESSTON OF THE JOINT COORDINATING BOARD

Geneva, 30 e and 1 July 1992

PROSPECTIVE T REVIEW (PTR) O ENTIFIC DIRECTIONS ©
REVI ERMS OF REFERENCE ST OF PARTICIPANTS
Obi vosz: To review the Iintermediate- and long-term scientific objectives and

strategies of TDR with the aim of accelerating the development of innovative disease-
control systems, and leading to & mewe integrated appreach.

In particular, the balance between research, development and operaticnal research
componants will be reviewed with & view to identifying the strategic cheices facing TDR
and to conselidating Programme operations in order to accelerate the pace of development,
strengthen the impact on disezse and lead to a more integraved approach.

Such a strategic approach was already the basls of TDR in 1975, when the Special
Programme was formally established. At that time, the proposed strategy consisted of
combining the Programme elements in multidiseiplinary disease specific research groups.
More recently, impertant strategic moves were made in TDR by establishing the Preduct
Development Unit and by launching the cencept of Integrated Chemotherapy.

At present, the need for a renewed strateglc review and scientific direction stems
from, inter alia, the growing recognition of diversity of TDR customers and their needs,
the need to accelerate product development, and the need to raspond to the rapidly
changing political, economic and social enviromments in many parts of the world.

The proposed new strategy for TDR should be designed to facilitate improved
collaboration with control programmes at WHO and in the developing endemic countries.

It is considered that the PTR should:

(i) Generate criteria for establishing Programme pricrities; such ecriteria should
include:

e the comparative advantage of TDR vis-a-vis other potential funders and/or
implementors in multilateral and bilateral donor agencies and in the
commercial, publie and nen-preofit private sectors;

e secientifie and technical feasibility, viability and sustainability;

& congruence with articulated natlonal priorities regarding TDR's six target
diseases;

» the degree to which such activities complement and enhance other related
development activities;

# cost-effectiveness and affordability;

# political, soccial, and cultural acceptability.

(ii) Apply the criteria developed to curfent and planmned TDR actlvities in ordey to
delineate & hierarchy of priorities.
(iii) Propose an organizational structure optimally suited to exeecuting the priority
activivies,
(1iv) Establish an appropriate bhalance hetween basic disease research, product

development and field operatlional research activities,
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(v) With the greatest accuracy peossible, determine the cost of the pricritized
undertakings.
{vi) Develop a rationalized approach te re-ordering prierities on the baziz of
discrepancies betwean projected cost and reeceived funding.
(vii) Explore changes in the function and composition of STAC with a view to
cnsuring a more multidisciplinary group to meet the evolving needs of the
Frogramme.

Date and Flace of the PTR Meeting: 17 and 18 September 1992 at WHO headguarters, Geneva.

Participants:

Mambers of the Scientific

Professor G. T. Castillo, Professor of Rural Sociclogy, Department of Agricultural
Edgmation and Rural Studies, College of Agriculture, University of the Philippines at Los
Penos, Laguna, Fhilippines (Chairpersen, FTR)

Profassor L. R. Bloom, Cheirman, Department of Microblelogy and Immunology, Albert
Einstein {pllege of Medicine of Yeshiva University, New York, N.¥Y,, USA {(Chairman, 5TAC)

Professer D. T. Jamigon, Graduate Scheol of Education and Professor, Sébool of Public
Health, University of California, Los Angeles, California, USA

Dr C. M. Morel, Head, Department of Biochemistry and Meolecular Bieclegy, Oswaldo Cruz
Institute, Osawaldo Cruz Foundation, Rio de Janeiro, Brazil

Professcr L. A, Salake, Head, Department of Pharmacolegy and Therapeutics, University of
Ibadan, Ibadan, Nigeria

Dr V. P. Serglev, Director, Martsinovsky Institute of Medical Parasitology and Tropical
Medlcine, Moscow, Russian Federation

Representatives of the Joint Coordinating Board

Dr ¢. A. Williams, Dircetor, Disease GControl and International Health, Federal Ministry of

Health and Human Services, Ikoyi, Lages, Nigeria (Chairman, JCB)

Dr . Marchal, Respeonsible Officer, Under-Directorate of Health and Spcilal Development,
Ministry of Cooperation and Development, Paris, France (Vice-Chairman, JCB) [Represented
at the PTR meeting by Dr J. Perigaud, Responsible Officer, Department of Research for
Development, Directorate-General for Research and Teechnelogy, Ministry of Research and
Technology, Pariz)

Dr R. E. Biszell, Assistant Administrater, Bureau for Research and Development, Agency for
International Development, Washington, D.C., USA [Represented at the PTR meecting by

Dr D. Carrell, Science Adviser, Office of Health, Bureau for Research and Development,
Agency for International Development, Washington, D.C.)

Mr E. J. N. Brouwersg, Head, UN Aid Section, Mimistry of Forelgn Affairs, The Hague,
Netherlands [Represented at the PTR meeting by Dr M, de la Bey, Senlor Programme Officer,
Directorate-Ceneral for International Cooperation, Research Programme, Ministry of Foreign
Affeirs, The Hague]

Dr &, A. Darwish, Assistant Director, General Adminisgstration for Communicable Disease
Contrel, Ministry of Health, Caire, Egypt

e
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Dr L. Freij, Head, Health and Nutrition Section, Swedish Agency for Research Cooperation
with Developing GCountries (SAREC), Stockholwm, Sweden [Represented at the FIR meeting by
Dr B, Carlsson, Research Officer, Health and Nutrition Section, Swedish Agency for
Research Cooperation with Developing Countries, Stockholm]

Dr N. K, Kere, Director, Medical Training and Research Institute, Ministry of Health and
Madical Services, Honiara, Soleomen Tglands

Dr D. N. Nabarre, Chief Health snd Population Adviser, Health and Fopulation Division,
Overseas Development Administration, London, United Kingdom

Represe tives of the tanding Commi
UNDE

Mr T. Rethermel, Director, Division for Global and Interregional Erogrammes, Unicted
Mationg Development Programme, New York, N.Y., USA

World Banlk
Dr B. Liese, Director, Health Services Department, The Werld Bank, Washington, D.C., USA
WHO

Dr R. H, Henderson, Assistant Director-General/Special Programme Coordinator

Orher invited pgrticipants

Professor D. J. Bradley, Professor of Tropical Hygieme and Director of Ress Institute of
Tropical Hygiene, London School of Hygiene and Tropleal Medicine, Leondon, United Kingdom
(Member of the Second TDR External Review Committee, 1988, and Member of the TDR Ressarch
Strengthening Group)

Dr A. Cerami, The Picower Institute for Medical Rezearch, Manhasset, New York, USA (Former
STAC Member)

Frofessor H. Danielsson, Swedish Medical Research Council, Stockholm, Sweden (Member of
the First and Second TDR External Review Committees, 1982 and 19883)

Professor R. W. Davis, Department of Biochemistry, Stanford University School of Medicine,
Stanford, California, USA

Professor V. Ramalingaswami, Chairman, Task Force on Health Research for Development,
Ganewva, Switzerland (Former STAC Member)

Dr E. M. Samba, Directer, Onchocerciasis Control Programme in West Africa, Ouagadougou,
Burkina Faso

TDR Secretariat

Dr T. Godal, Director, TDR

br M. Gomes, Scientist, Epidemiology and Field Research Support (Secrerary to the PTR)
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UNDE/WORLD EBANK/WHO SPECTIAL PFROGRAMME FOR
RESEARCH AND TRAINING IN TROPICAL DISEASES
FIFTEENTH SESSION OF THE JOINT COORDINATINC BOARD

Geneva . 30 Jume and 1 Julv 1992

SUMMARTES OF THE_TECHNTICAT PRESENTATIONS TO JCB(15)

ON TDR-SUPPORTED PRODUCTS: THEIR IMPACT ON DISEASE CONTROL, -
CASE STUDIES ON CHAGAS DISEASE AND LEPROSY

INTRODUGTTION ON CHAGAS DISEASE, 1TS IMPORTANCE, DISTRIBUTION AND CLINTGAL
MANIFESTATTONS, AND ON RESEARCH ACTIVITIES REILEVANT TO CONTROL

Dr A. Moncayo, Chief, WHO Trypanosomiases and Leishmaniaszez Contrel Unit and
Secrctary of the TDR Steering on Chagas Disease, referred to the Board's comments on the
translation of research into tools for disease control. Thiec wag a legitimate concern -
research wag not an end in itzelf but a mesns to get relevant tools for conmtrel and this
policy was being folluwed by the TDR Steering Committee on Chagas Disease,

Chagas disease was an endemic disease of Central and South America. About 18 million
people ware infected and 90 million people, one out of four Latin Americans, were at risk
of the diseaze, It was caused by a protozoan parasite which produced a chronic disease
sffecting the heart, the digestive system and the peripheral nervous system., Chagas
disease was transmitted in two ways: firstly by the vector which bred and multiplied in
the sub-standard dwellings of the rural areas of Central and South America: and secondly
threugh bloed transfusiom, mainly in the big eities, which had turned what was previcusly
a rural disease into a mailer urban problem. The TDR Steering Committee was working on
toolz to stop these two ways of transmission.

Early epidemiological research had concentrated on determining the prevalence of the
dizeage and had been carried out in collaboration with the ministries of health of tha
various countriez concerned. Subsequent research had concentrated on developing tools to
prevent transmission, Twe toels had been developed to interrupt vectorial transmissaion -
fumigant canisters and insecticidal paints, and a kit for blood-bank screening had been
developed to interrupt transmission through hleoed transfusion,

The canisters and the paints were eurrently being tested in the field in six
countries using a standard protocel to compare results. The TDR-sponsored projeets were
being implemented through the respective national contrel pregrammes of the ministries of
health. The Steering Committes had been very careful to invelve the national programmes
in the implemantatlon of the field research to ensure acceptabllity, sustainability and to
achieve maximum iwpaet on control. Three different types of combinations of the
canisters, insecticidal paints and tyaditional inszecticides were being tested, Initial
results of these studles in three countries after four months of application were very
encouraging and showed that some combinations had greater impact on the vector than
traditional inzecticides. No data were yet avalilable from the other three countriez as
field operations had only just started. Both the canisters and paints were produced in
Jouth America and had shown to be cost-effective,

With regard Lo interrupting transmission through blood transfusion, a conziderable
amount of basie research had been done on the parasite's genome to develop defined
antigens for use in bleod screening kits and more work was being carried out to produce
berter kite. The kils were in use and Dr E. L, Segura, Minister of Health and Socisl
Action of the Province of Catamarca, Argentins, and Director of the Dr Marie Fatala Chaben
National Institute for the Disgnosie and Study of Chagas Disease, Buenos Aires, would
deseribe to the Board the use in the field of the kits and canisters.
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2, CHAGAS DISEASE CONTROL ACTIVITIES N ARGENTINA AND IN THE SOQUTHERY CONE COUNTRIES

Dr E. L. Segura, Minister of Health and Social Action of the Province of Catamarca,
Argentina, and Director of the Dr Marie Fatala Chaben National Institute for the Diagnosis
and Study of Chagas Disease, Buenos Aires, referred to the contrasting scenmery in the
southern Cone countries - the mountains and glaciers, the sub-tropical areas, the cities
and the dry and devastated lands where people attempted degperately to scrateh a living.
It was here in these dry areas that insects called triatomids had changed from feeding om
birds to feeding on the blood of mammals. These insects shared human dwellings, sucked
their blood and transmitted Chagas disease or American trypanosomiasis, csused by a
parasite Trypanosoma cruzi. The structure and material used in the building of the houses
were conducive to the proliferation of insects. In addition, many poor pecple from the
rural areas, where the prevalence of Chagas disease infectiom was high, had moved into
urban areas, Vector transmission had not been demonstrated in the urban areas but people
with Chagas disease had become blocd donors and had opened up another route for
transmission of the disease.

The prevalence of blood donors with Chagas disease varied and depended upon the
epidemiological situation of the disease in each country. To ensure quality control of
blood for transfusion, screening kits had been developed. One such kit had been developed
at the Fatala Chaben Institute with support from TDR and the Swedish Agency for Research
Cooperation with Developing Countries (SAREG). The Imstitute was currently discussing the
transfer of the technolegy teo the private sector.

With regard to vector contrel, earlier campaigns undex national government ausplees
had focused on house spraying combined with health education. The control measures had
been largely successful but substantial levels of infectiom had remained in the young age
groups of the population. Therefore it had been considered necesgary to return to evety
house for ammual evaluation and this had become a major drawback.

1t had heen subsequently decided to design and use a triatomid bug detector in
combination with twe insecticide dispensers vhich ecould be implemented by the local
communities. The project, named the "Maria" project, had been supperted by TPR under an
institution strengthening grant and spautied a period of five years. It had been carried
gut in an area of Santiago del Estero, Argentina, covering more than 600 dwellings with
almost 3000 people. The dwellings had been searched for insects inside and outside the
houses, using what was known as the “hour/man" technlque which consisted of having two
wall-trained men make a therough search for insects for 30 minutes.

The infeated houses had been prepared for artaeck spraying which consisted of
exhaustive spraying with synthetic pytethroid insecticides, The bug detecters, called
"Maria" sensors, were flat boxes simulating the preferred habitat of the bugs, in the form
of a maze which made it difficult for the bugs to get out and so it was possible that, in
addition to eggs and small insects, they alse left traces of faecal material which would
be recognized and marked by the health workers. One insecticide dispenser was a hand-
spray which worked by releasing the pressurized suspension of insecticide, and could be
bought at garden centres. The insecticides used were pyrethroid derivatives. The second
dispenser was a fumigant canister which contained various mixtures that burned slowly,
produced smoke, inecreased the inseet's rate of respiration and brought it out ¢f its
hiding place to expose it to the other insecticides which were lethal. The room had to be
sealed from ventllation to achieve maximum effectiveness. The canisters had been
developed with TDRE support.

Entomological surveillance of transmission had been introduced six months later with
the houses divided inte twe groups. Surveillance in one group had been carried out by
health workers who made regular house to house visits every three months within the
framework of the rural health programme. Durlng these visits the health workers were
supposed to check the "Maria" sensorszs or collact rhe bugs handed to them by the people.
The houses that had been reinfested were treated using manual sprays or fumigant
eanisters., Thiz group had been ealled the primary health care area. In the second group
of houszes, surveillance had been carried out uging the ususl methods of the contrel
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ptogramme, consisting of annual visits with the "houzr/man” evaluation and conventional
spraying of homes that were Infested. This group had been called the vertical
survelllance area.

The results obtained had showm that the "Maria"™ sensors had greater sensitivity for
the detection of triatemid bugs when there were only a few insects in the dwelling, that
was for a period of one year following attack spraying. Subsequent performance had been
similar to the "hour/man” evalustion., It had also been found that manual spraying was
more effective than the fumligant canisters but that the people asked for the canisters to
use themselves, which made them a useful tool for transferring activities to the
community.

The affectiveness of the surveillance ametivities had heen demonstrated by the number
of dwellings reinfested over the five-year peried of follow up. In the primary healch
care area of surveillance, with appropriate technology, there had been a reduction in the
rate of reinfezstation by & factor of almest 17, as compared te the mumber of dwellings
infested in the base study; while in rhe vertical surveillanee area, a reduction by a
factor of nearly five had been found., These findings had ceineided with the observations
of the insect density found in the houses. The group of houses with a density of more
than 30 insects had disappeared in both areas but in the area under surveillance by health
workers with sppropriate technolegy, the only housez which remained had very low densities
of triatemids, with only 1-3 bugzs. After five years of entomological surveillance, the
prevalence of infection in children under five years had fallen to the same level as in
arcas where there had been no transmission by vectors.

With regard te coszsts, it had been found that interventions carried out by the health
workers or rural agents, using fumigant canisters or manual sprays, wetre 3.5 times cheaper
than the interventions carried out under conventional systems.

During the 15 vears of TDR's involvement in Chagas disease, the Programme had played
a fundamental role in the srganizatien of research in Central and South America and had
clearly demonstrated the possibility of obtaining results to enable the control of Chagas
digease to be planned and programmed jeintly by several countries.

Dr Segura also referred to collaboration with the Pan American Health Organization
(PAHO). The work of PAHO and WHO gave the countries security and support and Dr Segura
was grateful for this. At the end of the 19803, there had been a great mobilization of
government initiatives and by PAHO and WHO to eradicate the principal veetor of Chagas
disease, as it had been felt that the technical and human resources and knowledge were
available to achieve this. In September 1990, the Pan American Sanitary Conference had
adopted a resolution entitled "Towards the elimination of Chagas disease in the Region of
the Americas" during the decade 1990-2000. The resolution had been ratified by the PAHO
Executive Committee in June 1991 and in July of the same year the Ministers of Health of
the Governments of Argentina, Bolivia, Brazil, Chile, Paraguay and Uruguay had launched
the "Initiative of the Southern Cone Countries" expressing their political will to move
ahead with their plans for the elimination of Chegay disesse, PAHO had been designated
the secretarifat of the Initiative. It had been subsequently agreed that each country
would submit its programmes to PAHO during the course of December 1991. The programmes
had been ¢ollected and harmonized and the first meeting of government representatives
would be held in July 1992 to agree upon the technical and financlal aspects,

Dr Segura expressed the hope that PAHO and WHO would continue to support this
Initiative and that TDR would continue to give financial support toe the operational
reseavrch needed to improve the efficiency of control programmes and to research to develop
a vaceine,

3. INTRODUGTION QN LEPROSY, IT8 IMPORTANCE, DISTRIBUTION AND CIINICAL MANTIFESTATIONS,
AND _ON_ PROGRESS WITH THE IMPLEMENTATION OF MULTIDRUG THERAPY FOR LEFRCSY

Dr 8. K. Noordeen, Chief, WHO Leprosy Unit and Secretary of the TDR Steering
Committee on the Chemetherapy of Leprosy, reperted that there were currently an estimated
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5.5 million leprosy patients in the world of whom about 3.1 million were registered in
some kind of treatment facility. About 600 000 new cases were detected annually and about
1.4 billion people lived in areas where there was slgnificant risk of leprosy.

The causative organism was called Mycobactexjum lepxae, which was related to M.
tuberculosis, responsible for tuberculesis. Leprosy was a chronic disease, transmitted
mainly by contact through the upper respiratery tract and alse through skin contact. Only
a small proportion of people infected actually developed leprosy and they developed a
spectrum of disease depending upon the immunelogleal status of the individual. The degree
of infection varied from mild cases with spontaneous healing of skin lesions to the most
extensive form, lepromatous leprosy, which affected many parts of the body causing severe
damage and deformity. Fortunately the number of cases with extreme deformities, which
showed that the patient had been neglected over a number of years without treatment, was
decreasing. One-fifth of leprosy patients developed deformities. There were currently
about 2-3 million individuals suffering deformities dus to present or past leprosy. It
was a stigmatizing disease and in many parts of the world there was social diserimination
zgainst people afflicted by leprosy. ‘

With repard to distribution of the disease, it was a typical treopical disesse which
affected large parts of South-East Asla, most of Africa and large parts of Latin America.
Prevalence varied widely from country to country and from region to region. Of the
3.1 million registered leprosy patients, approximately 2.2 million came from South-East
Asis. The number of cases was fortunately dropping from a peak reached in 1985 of about
5.4 millien registered patients. There had been a reduction of about 40% in the past
seven years which was largely attributable to the introduction of multidrug therapy for
leprosy.

Dr Noordeen described the three main objectives of leprosy contrel: teo reduce the
socurrence of new cases of the disease by interrupting transmission through the treatment
of individuals; to cure leprogy patients individually and to limir diszabilities; and
wherever possible to rehabilitate the leprosy patients. Until 1980, lepresy control was
based on treatment with a single dyrug - dapsone - but large-scale drug resistance had
developed. The TDR Steering Committee on the Chemotherapy of Lepresy had played an
important role in mapping the disease and demonstrating the occurtrence of resistance of
M. leprae to dapsone. The failure of disease contrel through dapsens monotherapy had been
examined in 1981 by a WHO Study Greup on Chemotherapy of Leprosy for Control Programmes.
Experts from the TDR Steering Committee and leprosy programme managers had made
substantial imputs into the discussions and the Group had made recemmendations for the
standard treatment of leprosy using & combination of drugs, including newer drugs by then
known to be effective against M. leprae. This multidrug therapy (MDT) inmtroduction was a
major landmark in the history of lapreosy control. A combination of three drugs was used
against multibacillary leprosy - rifampiein, clefazimine and dapsone, with a significant
part being administered at momthly intervals. The treatment recommendsd for
paucibacillary leprosy involved twe drugs - rifampicin once a month and dapseone daily, for
a duration of six months,

There had been significant improvements in leprosy control throughout the world as a
result of the use of multidrug therapy. The WHO recommendations had been accepted by most
leprosy endemic countries and by denor sgencies and a large group of nongovermmental
organizations involved in leprosy which had led to a significant expansion of the
administration of MDT for lepresy control over the past 7-8 years. MDT had been shown to
be veyy effective, safe, acceptable to both patiencs and health workers, and cost-
effective. Recent studies supported by the World Banl had shown that the cost per year of
healthy life gained using MBT was about US§ 12.7. This was sipgnificant in comparisen with
other interventions for other health problems. The average cost of treating a leprosy
patient with MDT was about US§ 31, taking into consideration the wix of patients with
multibacillary and pauwcibacillary leprosy.

Dr Noordeen referred te progress using MDT. ©Of the 3.1 million registered leprosy
patients, only about 1.3 million were currently taking MDT, abeut 42%, This was
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unsatisfactory and the reasons were being studied. The percentage used to be higher in
previous years. However, the cumulative number of cases which had completed MDT over the
past /-8 years was about 2.9 million and the cumulative coverage for MDT was close to 70%
in 1992 Progress had been significant in the past 7-8 years, It would appear now Lo he
a more difficult phase as the easy to reach areas had been covered and the more Affficult
areas remained.

Implementation of MDT varied widely from reglom to reglon and from country to
country. There were about 90 countries endemic for leprosy and only approximately 50 of
them had satisfactory cumulacrive MDT coverage. Another interesting factor was that about
25 countries had about 95% of the number of leprosy cases in the world and in fact the top
five countries had asbout B5% of all cases in the world. In the top 25 countries coverage
with MDT was uneven and in at least seven of these 25, MDT coverage was unsatisfactory and
required further attention.

Dr Noordeen referred to resolution WHA4L,9 adopted by the Forty-fourth World Health
Assembly in May 1991 coneerning the global elimination of leprosy ss a public health
problem by the year 2000. 1In adopting the resolution, the Assembly had taken into account
the impact of MDT, increasing politiecal commitment te control rthe disease, increasing
support fraom various agencies and increasing community awareness. Several steps were
being taken by WHO in response to this resolution. A strong leprosy working group had
been set up to organize developments towards the elimination of the disease and a number
of nongovernmental organizations were active members of the group. Regional and national
strategies were being develoeped, national plans of action were helping to mobilize
resources and strengthen management capabilities, health systems research and information
systems were being strengthened and the coordinating role of WHO had been reinforced.

For the later phases of elimination, better drug combinations would be required for
the treatment of leprosy and hopefully there would be a vaccine., The prospects for
developlng Better drugs and drug combinations were good and leprosy treatment in the next
five years should be more effective than it wag teoday. Hepefully leptrosy control
activities would be intensified and the goal for the eliminstion of leprosy attained.

4. EXPERIENCE N E_USE OF MULTIDRUG THERAPY FOR LEPRO! NMAR, ESPECIALLY
WITH REGARD TQ_THE DELIVERY OF MDT THROUGH A PRIMARY HEALTH ¢ SYSTEM

Dr U Tin Myint, Fermer Deputy Director, Leprosy Control Progtamme, Department of
Health, Yangom, Myanmar, eonsidered that the use of MDT to control lepresy in Myanmar,
with WHO's collaboration, was a suecess story. Work since 1988 had concentrated on a

central divisien of Myanmar, covering 60% of the population with 88% of the leproszy
patients.

Dr Tin Myint referred to the lepresy situation before the introduction of MDT. The
esbimated number of lepresy cases was 700 000, with almost 205 000 registered. There had
been s leprosy control programme in Myanmar singe 1950 based on the use of dapsone
monotherapy but there had been problems with dapscone resistance, increasing prevalence of
the disease and disability in almost 26% of leprosy cases.

MDT had been introduced in Myarmar i{n 1988, initially using the leprosy contrel
personnel numbering about 400 pocople. A programme had been set up to introduce MDT over a
four-yesr period, covering 25% annually of the selected central area where 88% of the
leprosy patients lived, After two years, with 50% of the area coveread, the programme had
been unsble to proceed in view of the lack of human resources. It had therefore been
decided to explore the possibility of delivering MDT through the primary health care
system as there were more than B000 primary health csre workers, However they were not
trained in the field of lepresy, they had many other responsibilities for other diseases
and their attention was directed more towards curing acute diseases. The possibility of
using the midwives, the female primary health care workers, had therefore been consideread.
Their responsibilities, workload, size of area under their responsibility and the
approximate number of leprosy patients within the area had been studied, and it had been
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decided that the midwives were the most approprlate people to delivery MDT. The midwives
had the confidence of the people and the communities but they lacked knowledge of leprosy
and their worklead was increased by adding these divergent responsibilities. Efforts had
therefore been made to motivate and train the midwives and these efforts had been
successful., Rasgponsibilities had been divided, with certain people dealing with
implementation and others with monitering, seo that there was no overlapplng of
responsibilities,

The results had been very positive and the number of registered leprosy patients had
dropped from 160 000 in 1988 to 80 000 in 1991. The number of patients on MDT at the end
of 1991 was 49 000 and the numbetr of cumulative cases which had completed MDT by the end
of 1991 was over 72 00C. The greatest benefit had been derived from using the female
primary health care workers who had the confidence of the people and were able to detect
new cases more easily, In 1986 only about 6000 new cases had been found, after the
introduection of MDT this figure had risen to 6500 cases in 1989, but after the primary
health care workers had taken on the task of delivery the figure had increased te over
9000 new cases detected in 1991.
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UNDP/WORLD BANK/WHO SPECIAL PROGRAMME FOR
RESEARCH AND TRAINING IN TROPICAL DISEASES

FIFTEENTH SESSTON OF THE JOINT COORDINATING BOARD

Geneva., 30 June apd 1 July 1992

TDR'S FINANCTAL STATUS IN 1990-199) AND ESTIMATED FINAMCTAL STATUS
IN THE 1992-1993 BIENNTUM (USS 000)

1990-1991 1992-1993

SOURGCE QF FUNDS ACTUAL ESTIMATE
Opening balance - 1 Jan, 8 195.6 2 760.1
Income:

Contributions 62 310.3 65 735.0

Interest and other income 4 084.8 2 165.0 {a)
Total funds available 74 5980, 7 /0 660.1
Funding gap . _184,9
Total funds required 74 590 .7 77 845, 0
APFLICATION OF FUNDS
Obligations/Budgat 71 830.¢6 76 845.0
Closing balance - 31 Dec. 2 760.1 1 000.0
Total applications 74 590.7 77 845.0

{a) The interest is estimated to be half of the 1990-1991 amount dus tao
the very low cagh balance throughout the 1992-1993 biennium, The net
savings on prior years' unliquidated obligations are also ecstimated te be
half of the 1990-1%91 amount, due to cleoser monitering of obligations.
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FIGURE 1

COMPARISON TDR 1988-1993
* ERC BUDGET/OBUGATIONS/CONTRIBUTIONS
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FIGURE 2
TOTAL CONTRIBUTIONS TO TDR 1988-1283
Current and Constant Dollars
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The deflator rates used to detive the constant dollars are 3.9% {1989),
1.87 (1990) and 4.0% (1991-93). Source: IMF International Financial
Statistics Yearbook 1991.
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UNDP/WORLD BANK/WHO SPECIAL PROGRAMME FOR
RESEARCH AND THAINING IN TROPTCAL DISFASES

FIFIEENTH SESSION OF THE JOTNT COORDINATING BOARD

Ganeva, 30 June and 1 July 1492

MEMBERSHIP OF THE JOINT COORDINATING ROARD
(as of 1 January 1993)

Lizt of Tenures

Algeria
Australia
Belgium
Brazil
Canada

Guba

Denmark
Egypt

France
Germany
Malaysia
Malta

Nepal
Netterlands
Nigeria
Norway
Philippines
Sawli Arabia
Senepnl
Swaden
Switzerland
Thailand
Turkey
United Kingdom
United States of America
Vanezuaola

Viet Nam

United Nations Development Frogramme

World Bank

World Health Organization

Decembear

Decembher

. Dacembcor

December
December
Decembar
December
December
Decembar
December

December

. Decembar

Docamber
Dacember
December
December
Decembar
December
December
December
December
December
December

December

31 Decembher

Dacember

December
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UNDP/WORLD BANK,/WHO
SPECIAL PROCRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES

Membership of the Joint Coordinaging Board (JCB)
(as of 1 January 1993)

COOPERATING
PARTIES

CONTRIBUTORS [0 _ "\ REPRESENTATIVES
TO FINANCIAL .- g o . OF
RESOURCES |-WwhWFalels. | pEGIONS

STANDING COMMITTEE‘
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UNDF/WORLD BANK/WHQ SPECIAL FROGRAMME FOR
RESEARCH AND TRAINING IN TROPICAL DISEASES
FIFTEEN OF THE JOINT COORDINA z

Geneva, 30 June and Ju 1992

MEMBERSHIF OF THE S5C C AND TECHNICAL ADV COMMITTEE (STAC

(ag of 1 January 1993}

Name and Title

AGARIAN, Prof Nina M., Director, Intercampus Program, Molecular
Parasitology, School of Pharmacy, and Professox of :
Pharmaceutical Chemistyry, University of Califermia, San
Francisco, and Professor of Biomedical and Enviroumental
Health Seiences, School of Public Health, University of

California, Berkeley, California, UNITED STATES OF AMERICA

BLOOM, Prof B. R., Professor and Chairman, Department of
Microbiology and Immunolegy, Albert Einstein College of
Medicine of Yeshiva University, New York, N.Y., UNITED STATES
GF AMERTCA

CASTILLO, Prof Gelia T., Professor of Rural Soclology,
Department of Agricultural Education and Burel Studies,
College of Agriculture, University of the Philippines at
Los Banos, Laguna, PHILIPPINES

*GABR, Prof M., Head, Paediatric Department, Faculty of Medicine,
Cairo University, Cairo, EGYPT

GARATTINI, Prof 5., Director, "Mario Negri" Institute for
Fharmacological Research, Milan, ITALY

JAMISON, Prof D. T., Professor, Graduate School of Education -
and Professor, School of Public Health, University of
California, Los Angeles, California, UNITED STATES OF AMERICA

MAKELA, Prof P. Helena, National Public Health Institute,
Helgsinki, FINLAND .

MOLYNEUX, Pref D. H,, Direactor, Liverpool Scheol of Tropical
Medicine, Liverpool, UNITED KINGDOM o

MCREL, Dr C, M., Head, Department of Bilochemistry and Molecular
Biology, and Associate/Senior Researcher, Oswaldo Cruz
Institute, Oswalde Cruz Foundation, Rio de Janeire, ATTT,

PIKE, Prof M. ., Professor and Chair, Department of Preventive

Medicine, School of Medicine, Umiversity of Southern Califernia,

Los Angeles, California, UNITED STATES OF AMERICA

#Co-opted in his capacity of Chairman of the WHO Clobal Advisoxry Committee on Health
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STAC MEMBERSHIP (19933 (centinued)
Hame and Title Term of Appointment
RAJEWSKY, Prof K., Professor of Molecular Genetics, Science Faculty,
University of Cologne, Cologne, GERMANY to 31 December 1993
EaMA RAQ, Dr A. V., Director, Indian Institute of Chemical
Technology, Hyderabad, INDIA to 31 December 1993
RILEY, Prof I. D., Professor of Tropical Health and Director,
Tropical Health Education Program, and Director of Public
Health Courses, University of Queensland, Brisbane, AUSTRALTIA to 31 December 1995
SALAKO, Prof L., A,, Head, Department of Pharmacology and Therapeutiecs,
University of Ibadan, Ibadan, NIGERIA te 31 December 1993
SALOMAO, Dr M. Angélica, National Directeor of Health, Ministry of
Health, Maputeo, MOZAMBIQUE to 31 December 1994
SANSONETTI, Dr P. J., Head, Molecular Bacterial Pathogenicity Unit,
end Chzirman, Department of Bactexiology and Mycology, Pasteur
Institute, and Chairman, Commiscgion of Infectiougs and Parasitie
Digeazes, National Institute of Health and Medical Research,
Paris, FRANCE te 31 December 1995
SERGIEV, Dr V. P,, Director, Martsineveky Institute of Mediecal
Parasitology and Trepical Medicine, Moscow, RUSSTAN FEDERATION to 31 December 1993

SHIMAD, Dr T.,, Chairman, Beard of Directors, Japan Anti-Tubesreculosis
Asszociation, Tokyo, JAPAN ‘ to 31 December 19493




